o

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT #  P02000112983

1. Entity Name

A BETTER CLEANING SOLUTION INC.

Mailing Address
1521 SANTA ANNA
DUNEDIN FL 346%8

Principal Place of Business
1521 SANTA ANNA DR.

DUNEDIN FL 34698

DR.

2. Principal Place of Business

1St SA~vTA ANNA OR,

3 M%dress

Suite, Apt. #, efc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90149 009 ***150.00

LA AR

[ CHECK HERE IF MAKING CHANGES

; Uia\spt.#/é II i
/

34693

—a

Fee Required

City & State Crys st 4. FEI Number Applied For
Duntpz FL C 74305 - 3003 [ ropicae
t Zip ¥ J ' "
ap Country ® /e i 5. Certficate of Status Desied ~ [] 9879 Additional

6. Nama and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

EURBIN, MICHAEL H
1521 SANTA ANNA DR.
DUNEDIN FL 34698

Name

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

City

Zip Code

FL

the obligations of registered agent.

Y JL.;C

Signature, typed or printad narme of registerad agent and tite i applicable.

SIGNATURE

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

Lnol CLACD

of-[8-02%

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete TIme (Jchange [ Addition
NAME EURBIN, MICHAEL H NAME
sreerappress | 1521 SANTA ANNA DR. STREET ADDRESS
CITY-§T-717 DUNEDIN FL 34698 CIY-57-2PP
TITLE C [ Delele TINE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
=CMY-ST-ZIP = S = TR EmRTmo = = = S+ EHIA BRI Eern e = can SR
TITLE // 1 Delete TME [ change  (J Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP .
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TMLE [ pelete TMLE [ Change [ Addlition
NAME NAME
STREET ADDESS STREET AUDRESS
CITY-5T- 2P CITY-ST-2p
TiTiE 1 pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IF

'fi}

12. | hereby certify 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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.

D= ]

sianature: Y EMEW uzE QeekeO
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZE034 (10/02)



