FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000126386 ;
1. Entity Name 04-17-2003 90178 019 ***150.00 4
COMMERCIAL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address ) :
2442 WEKIVA WALKWAY 2442 WEKIVA WALKWAY - T
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ! ’ll"“’ |1| ||H| “l“ Ilm ||”| II|I| “l" l|||| |"|| m“ lI”I |"| l|||
Suite, Apt. #, etc. _ Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumger Applisd For
Ob 1684397 Not Applicable
- - " —
Zip Courtry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N ) R
LUGO' ADALBERTO - ) ' Street Address (P.O. Box Number is Not Acceptabte)
2442 WEKIVA WALKWAY '
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement 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.
SIGNATLRE - 1y
i Signature, typed or printad:f‘afigg of ragistered agent and iitle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEES $150.00 . o
iter May 12002 F il b $350.00 Bt Coon ™ [ 3200 ey 2o
Make Check Payable to Florlda Department of State
10.%° : -ﬂFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D 1 pelete TILE ‘ O Change [ Addition | &
NAME LUGO, ADALBERTO NAME s
STREET ADDRESS [2442 WEKIVA WALKWAY STREET ADURESS 3
ov-st-7¢ |APOPKA FL 32703 Iy -ST-2p %
e [ Delete TILE [ change [ Addition 5
HAME E _ NAME
STREET ADDRESS B : STREET ADDRESS
CITY-ST-2IP il CITY-SF-21P
i [ Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS : Sme T maem el s o 2w eeern ==l QTAEETADDRESS T T T TR T e T e T i
CITY-ST-2IP CITY-ST-ZIP - _‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Datete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-21P ' CITY-ST-21P
TTLE OJ pelete TITLE , " Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

" indicated on this reporiar supplepfental ref ort is frug/nd getprate agl that my: signature shali have the same legal effect as if made under oath; that | am an officer or director
oL the cgrporatlon or d 5fdd toxgeure o raport asirequired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an at p i

SIGNATURE: %) ofritlos 321 231 91

SIGNATURE AND TYPED OR PRINTED NAME OF smmWn DIRECTOR I D Daytima Phana #



