FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000124524 ecretary of State

1. Entity Name 04-07-2003 90181 031 ***150.00
PALM BEACH CLEANING CONNECTION, INC.

Principal P'ace of Business Mailing Address

262 PALMETTO CT. 262 PALMETTO CT.
JUPITER FL 33458 JUPITER FL 33458 A
;
2. Principal Place of Business 3. Mailing Addrass ' :
Suite, Apt. #, etc. Suite, Apt. #, et : ’ X{:HECK HERE IF MAKING CHANGES )
City & State City & State 4. FELNgmber, Applied Foi
i r @75) S ’ Not Applice:
Zip ) Country P Country 5. Certificate of Status Desired |_____| $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B _— ——n . Tt amse o L e |=Namer - [ . . PR .
NAGELE’ KAREN E Street Address {P 0. Box Number is Not Acceptable)
262 PALMETTO CT.
JUPITER FL 33458
) City FL Zip Code

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

ons of registered agent. .

7 ’;

ovee Pt hagc Lo | :
SIGNATURE )

: Signam're typed or printed nama of regxstalh’agam and title if applicable. (NOTE: Registerad Agenl signatura required whean rainstating) DATE
[ i
} | N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Flcrida Department of State
10. OFFICERS AND DIRECTORS 11. __ ADDITIONS/CHANGES 7O OFFIERS AND DIRECTORS IN 11,
TITLE P 1 Dekte i \.1 Tones W) O chenge (& dditon
NAME NAGELE, KAREN E NAME & (3) ij
sTreeT aDDRESS | 262 PALMETTO CT. STREET ADDRESS ("8‘ F w
orv-st-zp | JUPITER FL 33458 «/ CiTY-§T-2IP :‘fj 33(.{{8 s
TIE VP ) Delete TITLE eC,\'E/\“Qr\] O change  [Wfition
HAME BRADLEY, MARY L NAME . NS Hu
STREET ADORESS | 4623 BARCLAY CRESCENT STREET ADDRESS I (o Ped e’
cmy-sT-2¢ | GREENACRES FL 33463 CITY-87-ZIP S oovden” FL— R ._.{58/
THLE R . O pelete TITLE \ | Change [ Aadition
NAME - - camm e T e T -o- = =~ R NAME T F B et —— T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE . (O Change T Addition
NAME NAME R '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE w [1change  [] Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 qual effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE: __ “PIAECHEIRAEe IR D 3/39/03

SIGNATURE AND TYPED OR PRINTED NAME D#IGN'ING OFFICER OR DIRECTOR } Date Daytime Phone #
1

(10/02)

CR2E034

.

N,



