FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000091525 ecretary of State

1. Entity Name 04-28-2003 90288 016 ***150.00
HIGH TIDES CLEANING, INC.

Principal Place of Business Mailing Address
53§ SETTLERS RIDGE iN 598 SETTLERS RIDGE LN
HIRAM GA 30141 HIRAM GA 30141 .
I ————— R
11/- o ’Ze?f’ /270 W. Hawie $Tleq
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES

ool 2. AT ke fo G arsrs e Heee

23 ; 4% Country ‘3?4 b% Country 5, Certificate of Status Desired O gi'ggq Lﬁ?:;ﬁ"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATE CREATIONS NETWORK INC.
9414 ST
MIAMI BEACH FL 33139

Street Address (P.Q. Box Number is Not Acceptable)

m City FL Zip Code
f

8. The above named &ntj

sSubpHts
the chligations of reg sLer

its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

4/ z<

@mem f
t.

SIGNATURE ( 2
. /.S‘rgﬂalw or printed name of registered agent and title if apphca?!b\\ [NOTE: Registered Agent signature requirad when reinstating) [ paTeE !
. ~FILE NOW!!!. FEE 1S.5150.00 . . | - ' :
-7 ILE. NO 15.8150. A TTTEIT S T ST L *~|=="9. Elaction-Campaign Financing-—~ == ~ - $5.00 May Be

w7 ~After May 1, 2003 Fee will be $550.00

! Trust Fund Contribution. 0O  AddedtoF
Make Check Payable to Florida Department of State rustrund Loniribution ectorees

103 7 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 13
e | D ] Delete ¥ e O Changs [ Additon
NANIE . DUTCHER, JEANETTE NAME - "

sreeT aooress | 598 SETTLERS RIDGE LN STREET ADDRESS .

orvst-2e . | HIRAM GA 30141 CITY-ST-2P : , 7

TITLE D ' 1 pelete TITLE ' () Change . - [] Addition
NAME DUTCHER, MICHAEL D NAME . . N :
swreeT aporess | 598 SETTLERS RIDGE LN - : - - STREET ADDRESS . -

GITY-ST-2P HIRAM GA?QML B CITY-8T-2IP .

TIE ST [ Delete TITLE : [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS no-

CITY-5T-2P CITY-ST-2IP . )

TILE [ Detete TILE ) [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE ] . — e 3 celete _TLE . [ Change [ Acdition
NAME — = R e e e e e e e

STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or lrustee empowered 1O g ute 1 jefeplrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANDTYPED OR PRINTED NAME OF SIGNING d&lcen OR DIRECTOR ’ Y hae J Daytima Phone #

ED 4 [z5 o3 ﬁ!—zaz—fs"i?,_

QDFUVrung

~ CR2E034 (10/02)



