FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000100029 Secretary of State
01-21-2003 90184 028 ***150.00

1. Entity Name
ABSOLUTE CLEANING CONCEPTS, INC.

Principal Place of Business . Mailing Address . . . .
8815 CONROY- WINDERMER ROAD ‘#162 8815 CONROY WINDERMER ROAD #162 JuuvDYrY
ORLANDO FL 32835 ORLANDO FL 32835 ]

O SRR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SS-01941] S5 Not Applicable
i zi Count ) it
Zip Counlry P ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
N 6. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Registerad Agent
- Name
GIB.BONS' MATTHEW R Street Address (P.O. Box Number is Not Acceptable)
1325 W COLONIAL DR

ORLANDO FL 31804

City FL Zip Coda

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla it applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
Aler May 1, 2003 Fao wit o $580.00 o Election Campaign Francing - $5.00 ay 8o
' - Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State ]
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE Y ED (Mthange [ Addition
NAME DILKS, WALTER O Il NAME Diwws \daver o T :
staceT aooress | 2607 CARTER GROVE CIR STREET ADDRESS | D Cp | (Conv Nev” (oo e T8
CITY-ST-2IP WINDERMERE FL 34786 : CITY-ST-2IP LW dereaere L M) Sl;)
e VID 07 Delete me PTTD * [erarge [ Addition
NAME BIRAIMAH, OMAR R NAME (> | v, Lot  Ovecr =
STREET ADDRESS | 1091 S HIAWASSEE ROAD #235 STREETADDRESS | § OGNV CaIC-SR 2. Ro ooy ¥x aas‘
cm-s-2P | ORLANDO FL 32835 SR | S A 5 T 2=y PCalh
TIRLE 3 Delete TTLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytimg Phona #

;Clm i

ML -

ny

CR2E034 (10/02)




