2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 8G6¢BO0

DOCUMENT #  P02000108653 e
1. Entity Name
CONWAY'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
6540 CONTEMPO LN 6540 CONTEMPO LN
BOGCA RATON FL 33343 BOCA RATON FL 33343
: . EIRP R
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ.l’ sl B
zf:‘ ':'::.!@WEC .ir-a-. CHAI@} 0
City & State City & State 4. FEI Number Applied For
55-DR0O% 8 @) Not Applicable
“p Country Zip Country 5. Certificate of Status Desired Il ?eae.g?q :i?;;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegfstered Agent
N . e | - Name - S el e - .
SCHOOLEY' ADAM Street Address (P.O. Box Number is Not Acceptable)
6540 CONTEMPO LN
BOCA RATON FL 33343
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.
02 /os/ oy

SIGNATURE

CR2E034 (4/03)

Sigrature, typed or printed nama of registered agent and title if #plicabls. (NOTE: Registerad Agent signature requirad when reinstating) "DATE
FILE NOWI!! FEE IS $550.00
‘ 9. Election G ign Fi i
After September 10, 2003 Fee wilt be $750.00 Trﬁgtlzzndagfn??;un?: rene O frii.e?:l‘aohg:i: °
Make Check Payable to Florida Department of State '
A10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP O Deste TmE O Change [ Addition
N .SCHOOLEY, . ADAM- - — —— — ——— R -rave : - me - o -
Sl 5540 CONTEMPO LN OO0S31 17500
+ 'STREET ADDRESS STREET ADDRESS D420/ D —B1 11 =2 —

CTEST-2P BOCA RATON FL 33343 CITY-ST-7P £l - -129  #%300.00

TLE DV : [T Detete TTiE [ Change [ Addition
NAME VASQUEZ, CARLOS NAME

sTReET ApoRess | 6540 CONTEMPO LN STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33343 CITY-ST-2IP

TILE [ Defete THLE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS T o ~STHEET ADDRESS — - =

_feomvestap _CImy-s1-7IP _ . . )

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P _

THLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: __ SIGNATURFBROLGED 049 /05 /oy 561, 750. 1343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ZIBECTOR TDam 7 Daytime Phone #




