2003 FOR PROFIT CORPORATION ADr OQFIZ%E?S'OO am

UNIFORM BUSINESS REPORT (UBR)

G WA

iV

ecretary of State
| DOCUMENT #
1. Entity Name P020001 26620 04-09-2003 90121 015 ***150.00
HOUSE CLEANING FIRST CLASS INC.
Principal Place of Business Mailing Address 3y
3620 RIVIERA CIRCLE 3620 RIVIERA CIRCLE J UU 1 { 73 6
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
: UMM
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stata City & State FE! Number Applied For

[ﬂi’ ” 12, 4gq Not Applicable
zZip Cauntry Zip GCountry 5. Certificate of Status Desirec N Eeae.;gq S?S;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T T e e i e S T s = L -—N,EE?E;.:—- Her e e TS S

JOBIN, MICHEL Street Address (P.O. Box Number is Not Accepiable)

3620 RIVIERA CIRCLE

BONITA SPRINGS FL 34134

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printad name of registered agent and titfe if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE Now HEE 1S $150.00 . L
; 9. Election Campaign Financing $5.00 May Be
I .
After May 1, 2003 i “ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Flnirida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TITLE P (7 Delete TI7LE 1 Change  [J Addition
NAME GAGNON, LORRAINE NAME
+ STREETADDRESS | 3620 RIVIERA CIRCLE STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34134 CITY-5T-2P
TITLE VP o [ petete TME [JChange ] Addition
“NAME JOBIN, MICHEEL NAME
STREET ADDRESS | 3620 RIVIERA CIRCLE STREET ADDRESS
on-st-2 | BONITA SPRINGS FL 34134 Gv-s1-2p
THE . T - , [ Detete TME : [0 Crange [ Addition
NAME CLAVET, JOHANNE NAME
STREET ADDRESS 3620HN|ERA=GIRGLE'=—~—-:$-. TR T map et o W STREET ADDRESS 2[5 ¢ e T it T RET S e 2 -
cm-S-2° | BONITA SPRINGS FL 34134 Giry-ST- 2P
TIMLE o I Deete TTLE [ Change [ Addition
RAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-§T-1IP CITY-ST-ZiP
THLE [3 celste TITLE T change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 velete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiIP

12. | hereby certify that the information supblied with this filin g dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICNGABoaEll s

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CH2EG34 (10/02)




