EFOR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT# P02000123782 ecretary of State
1. Entity Name 04-30-2003 90108 036 ***150.00
LISA'S CLEANING SERVICE, INC.
Principal Piace of Business Mailing Address ]
59 JEWFISH AVENUE 59 JEWFISH AVEMUE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Priroipal Flace of Business 3. Mailing Address ”Il“ll”“ "”I “m "m "m Ilm m'l “II”“H 'l“’ ||HI ”l”“l
Suite, Apt. # eto. _ Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ' Mot Applicable
Zip Country 4 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPLE, JAMES AV .. . .
59 JEWFISH AVENUE

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

KEY LARGO FL 33037

City FL Zip Cede

8. The above named entity submits this sta‘temem 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.

SIGNATURE o
Signature, typed or printed name of regiélf!ﬂsd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
‘ - 9. Elecii ign Financi
After May 1, 2003 Fee will be $550.00 e o e racis 1y 35,00 way Be
Make Check Payahle to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTCRS IN 11
TIMLE VD . [ telete TITLE [ Change [ Addition
NAME SAMPLE, JAMES A IV NAME
sweer aooress | 59 JEWFISH AVENUE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE PD 3 pelate TITLE [JChange [ Addition
NAME KULESA, LISA A . NAME
streer aboress | 59 JEWFISH AVENUE STREET ADDRESS
orv-st-ze | KEY LARGO FL 33037 CITY-$T-21P
TILE {7 Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS T T e om0 T e e " STREET ADDRESS™ ™=~ ™7 : -
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP .
TILE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-5T-ZIP CITY-ST-2IP
TILE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

' s not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fngl agburate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
§d th efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

‘ e A Qmﬁy le L. 5//24/4”5 26732/ 000]

12. | hereby certify that the information supplieclw P
indicated on this report or supplementalrgport is trlyg
of the corporation or the receiver or tpaSiee empowd
changed, or on an attachment withn addrass, wj

SIGNATUFIE:\B:, ~ S

SIGNARRE AND TYRGEOR P 'E PME OF SIGNING OFFICER OR DIRECTOR

Toate Daytima Phone #

WULLLLY

ny

CR2E034 (10/02)



