: | o FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90396 025 ***150.00
DOCUMENT # P02000112990 By

1. Enlity Narne
DUFFY PRESSURE CLEANING, INC.

Principal Place of Business Maillng Acdress
11430 Nw 2STH STREET 11450 Nw 29TH STREET
SUNRISE, FL 33323 SUNRISE, FL 33323

s T IR

Suite, Apt. #, 8ic. Suite, Apt. #, eig. [] CHECK MERE IE MAKING CHANGES

—

City & State Chty & State Applied For

SUA}AISE/ ;é % JHWIAE/J[C v N““‘b‘eijé - 7300()00 Not Applicable

Country O $8.75 Additional

~3§33&3 i ffS e _‘,m'sz_’?ZELZ_'... /Y | 5 Certony of tatus Desves Feo Roguirod

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

Name
GU CINQ, DENNIS JR

11430 NW 29TH STREET Street Address {P.Q. Box Number is hol Acceptable)
SUNRISE, FL 33323

Clty FL I Zip Code

8. The atove named entity submits this statemnent fgp the purpose of changing its registered office of ragistérad agent, or bath, In the State of Fiorida. | am familiar with, and accept

the obngaenL
SIGNATURE S=

Signawm, yped o1 pringd name g

540 M) KNl ard Lide T apphicabw, (NOTE: Aoyt arad Agant Xignalus suurdd when sintlaling) DATE

9. Election Campaign Finanging $5.00 MayBe
Trust Fund Coniribution. ] Added to Fees
% v PRt e R 3 - -
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 114
me (D [ Detere e . [ Change [ Addition
NAME GUARACING, DENNIS JR - NAHE EE.
STREETADDRESS | 11430 NW 29TH STREET STREEY ADDRESS
CITY-81-2P SUNRISE, FL 33323 &av-s1-2p
11LE [ Delee IME {JChange (] Addition
HANE NAME
SIREET ADDAESS STREET ADDRESS
CHY-51-2P . - ; - cov-s1-2ip e, e e
TIME 1 Delete HLE [ Crange [ Addition
NAME HANE
STREET ANDRESS STREET ADDHESS
CY-51-2P thv-s1-2ip
TME O telele me [ change [T Mddition
NAME HAME
STREET ADDRESS ’ SYREET ADDRESS
CItv-51-2p cv.st-2p
TINE O Delee 1MLE ) Change ] Addition
BAME WAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P £av-st-2ip
ILE O ekt e O Change ] Addition
NAME MAME
SIREET ADDRESS - STREET ALORESS
CITY-81-2P COv-51-21p

12. | hereby certify that the information suppiied with this filing does not gualify for 1he exemption stated in Section 119.07{3X1), Florida Statutes. | further cerlify that the information
Indicated on this repont or supplemental repor Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the ¢orporation of eiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Stajutes; and thalt my name appears in Block 10 or Block 11 if
changed, or on an hment with an adgress, with all other tike empowered.

SIGNATURE:

““SIGNATURE AND TYPED OR PRINT EO NAME OF SSGNING OFFICER OR DIRECTOR Cas Caytima Phona #

CR2ZE034 (10/02]



