FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000128329
1. Entity Name VAN 03-31-2003 90156 044 ***150.00
J B C CLEANING SERVICES, INC.
Principal Place of Business e ‘_Mailir?g Address . - . —— e — o
1904 MEADOW POND WAY ' = 1904 MEADOW POND WAY '
ORLANDO FL 32824 : ORLANDO FL 32824
2, Principal Place of Business 3. Mailing Address ' ”"“"”" "“I "I" Ilm "m "m lm”"ﬂ m" m'l ”m |||[ l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
’ L] -_— ’ 8'6 o q K é Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
UZARDL BAFAEL - L Street Address (P.O. Box Number is Not Acceptable)
1904 MEADOW POND WAY - ~ T TTEEE T e T _
ORLANDO Fi. 32824
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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabils. {NGCTE: fiegistered Agent signature roquirgd when reinstating) DATE
AﬂFﬂ;mEa N?‘;’éga iEE ['3"$1 50.00 -k ‘ 9. Election Campaign Financing $5.00 may Bo
'? er May 1, 20 e_e wi e . . Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Florida Depariment of State i ) . :
o . .
10. .- QFEICFRS AME-PRET TORS . . 11. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THILE Do ' ) O Delete TMLE ’ ' : D change [ Addition
uwe . {UZARDLRAFAEL__. . fwe
STREET ADDRESS | 1904 MEADOW POND WAY = ~ = - =7 =7 7 - - STRIET ADDRESS +fre ™ot o L s e e - - o
orv-s-2¢ - {ORLANDO FL 32824. CITY-ST-2IP )
TILE ‘ ' ‘Ooslee TTLE _ ) [T change [ Agdition
NAME M name -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP i
TITLE - i . 7 Delete me : Jchange [ Adattion-
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP ‘
TILE [ Delete 1ITLE [ change  [] Addition
NAME “f name
STREET ADDRESS STREET ADDRESS
SOMYSTBR . [ on CITY-S7-2P
- e e Y - -N. _ i
TITLE N Delete ~—— " Q2MILEc e [ Chenge  [] Addition
NAME : . NAME e e
- B .
STREET ADDRESS STREET ADDRESS ) e
CIY-ST-21f CITY-8T-2IP
TITLE [ palete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IF CITY-ST-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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fye empowered.

T

SIGNATURE: € R

KQ TYPHD OR PRINTED NAME-GESMEMNG OFFICER GR DIRECTOR

Daviime Phone # rv»

|

1

-

CRZEQ?4 (10/02)



