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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 05, 2003 8:00 am

Secretary of State

05-02-2003 90206 040 ***158.75

&h

i

DOCUMENT #

1. Entity Name

P02000096472

MAGIC HOUSE CLEANING SERVICES INC

Principal Place of Business Mailing Address

TIT NN 43 AL 7347 NW 43 PL

SUITE ot SUITE O

FT LAUDERDALE FL 3338 FT LAUDERDALE fL 33319
us us

95046655

,~AVOUUUUY

AT AN

2, Principal Place of Buslness

3. Mailing Addrass

Suite, Apt. 8, sic.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

¢

City & State City & Siate 4. A Number « | Appiied For
_'Mcd o 77 e M Bhocspicane
Zp Country @w Gountry 5. Cerificata of Status Desirad $8.75 additional
e e e i mfom e — v e I - o e " Fes Required
6. Name and Address of Current Registered Agsny 7. Name and Address of Hew Registsred Agent
T e iy T et . ,_;NamaA, o S ELEENEN - gy, 5 e L I ]
= @Eﬁﬁﬂ; T T T e
* - Su ddress (RO, Box Mber is Not Acceptablg
P O BOX 190204 %Q 5 Qm-ﬂ'7C()J £Oad
 FT LAUDERDALE FL 33319 Sd fde, FTO ~/

Stembribe e

FL [255%00

8. Tha ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations ol regisiered ag j
SIGNATURE M
Slonaturs., Typed or primad nevine of 18gistened aQent and Lile it 2Dphcable .

(NOTE: Regisiered Agart signatur required when tsinstatng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

§Make Check Payable fo Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added Lo Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFIGERS AND OIREGTORS iN 11
THLE Pires T R, ) ‘ - EJ oetee TITLE N P 7 Change E:]Mmuun
NAME Wi eV Aresngic NAME :
M g Clace o .
SRETADORESS |72 077§ : " STREET ADDRESS .
oSt T aucelerdinie =1, 23399 [ ovsw <
me ‘:-)é% ce - - [ peiete TLE B Ocrange [ Addition
g Efran e el Mave o
STREETADORESS | 7 o> POV R O STREET ADDRESS .
LA N Y= P Y Ll 3PL B3zyss e - - £ h S
TME [J Delete e O Crangs [ Addition
Mawe L e R § I —
| STREET ADDRESS STREE] ADDRESS
v 1 51 O R A P 2= e enm R CITY-ST - DP o= |oms o e o - R e, e SR T et e
mLe O pelets TmE {Ochange [ Addition
RAME | LT
STREET ADDRESS STAEET ADDRESS
CITY-57-Dp CIry-sT-21P
me {1 pelete TMEe (O Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS,
CIFY-5T-212 LTY-5T-2F
ME 1 oelets TITLE O Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-21P

1 SIGNATURE:

12. | heraby certify thatthe information supplied with this filing does not qualify lor the exemplion staled in Section 118.07(3)i), Florida Siatutes, | further Gertity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of tha corporation of The raceiver or trusies empowered to axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 17 il
changed, or on an attacnment with an address, with all other like empowerad,

CR2EQ34 {10/02)

Date




