2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORT (LB Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

PRECISION CLEANING SOTUTIONS.ING.

.P02000120134

i e

Secretary of State

03-19-2003 90166 035 ***158.75

g THE

Principal Place of Business Mailing Address

1507 VENTANA DR.

RUSKIN FL 33573 RUSKIN FL 33573

1507 VENTANA DR.

AL

2. Principal Place of Buginess

| 2203 Norm lois Ave

3. Mailing Address

2203 Norm™ LIS RVE

Suite, Apt. #, etc.

STE® 4959

Suile, Apt. #, eic.

STE ¥9%54

ﬁCHECK HERE iF MAKING CHANGES

City & State

TAMpR

i Slate

Amnpa , FL

4. FEl Number Applied For

g1-0681240

Not Applicable

L PL

MEST, H. RICHARD
1507 VENTANA DR
RUSKIN FL 33573

-

R

Fe

e——mTL e - - - —

Zip 4 Country Zip Caountry " ! $8 75 Additional
§. Certif f Status D d " .
3 3607 u s R 33 &0 -’ u s n ertificate of Status Desire M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City - Zip Cede

R 2

8. The above named entity submits this stalement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

{NCTE: Registered Agent signature required whan reinstarng} 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 | IEXD ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE PD [ pelete TILE [J Change [ Addition
NAME MEST, ELIZABETH A NAME

sTReeT a0DRess | 1507 VENTANA DR. STREET ADDAESS

orv-st-ze - (RUSKIN FL 33573 CITY-5T-2P

TITLE VD [ pelere TITLE [ Change [ Addition
NAME MEST, H. RICHARD NAME

STREET ADDRESS | 1507 VENTANA DR. STREET ADDRESS

CITY -ST-21F RUSKIN FL 33573 CITY - ST-2IP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ore-stz2p | - - - —— = oo - Rorvvstoe | o e e — N

TITLE (O Deleta THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ™~ CITY-ST-2P

THLE ] Delete TNLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P P LITY-ST-2/P

TITLE [ Delete TITLE [JcChange [T Addition
NAME = : NAME

STREET ADDRESS |-~ STREET ADDRESS

cv-st-ar | CIy-51-21p )

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachmerpywith an address, with her ]

adi¥

does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat
execule this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
empowered.

effect as if made under oath; that { am an officer or direcior

ULy aRD MEST 3/3/83 213/872- 9700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE: _/ NS
| T o

OFFICER OR DIRECTOR Daytime Phone ¥

-

Avs

CR2E034 (10/02)



