- FILED
2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO2000129755 ecretary of State

1. Enlity Name

JR & E CLEANING SERVICES, INC

Principal Place of Businass Mailing Address .
8345 A TRENT GOURT 8345 A TRENT COURT v UJ ?890
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H“”Il‘ m ||“I Hl” |I|” m“ Ilm "m"l’l m” um mll |"H||'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEl Number - Applied For
* ‘G Bine yq 70 6?4/ =, . Not Applicable
Zp Country Zp Country : 5. Cert fxcaze—of?:‘»ta;us DI;S red N [:] 79875 "A'dditional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
RAMOS’ ESTHER C Street Address (P.O. Box Number is Not Acceptabile)
8345 A TRENT COURY
BOCA RATON FL 33433
: City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

;

il

CR2E034 (10/02)

o
¥

i)

SIGNATURE _
Signature, typed or printed nama of registered agent and titie if applicabla. {NOTE: Reglsterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 Triztlggndag:n?:?;uti:: e O fdsd-gc'RohliaeisB °
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [CJ Change  [3 Addition
NAME RAMOS, ESTHER C NAME
STREET ADDRESS | 8345 A TRENT COURT STREET ADDRESS
ory-sT-ZP - {ROCA RATON FL 33433 CITY-ST-2IP
TITLE ] Deiete THLE O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
- R T T S e vy L e Womreea | e L o —_ ..o
CH’Y ST e CITY-57-2IF ~ : - T . -
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-21P
TITLE - [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-5T-2P ] CITY-ST-2IP
TME O petete TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin, é; daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an g #A gy oiher like empowered

2o REQUIRE 5/ /03 Q- 278 S7/Y

smnn'ruﬁ“imﬂmnunml:wu‘é OF SIGNING OFFICER OR nlnEcTon 7 Date Daytime Phora #

SIGNATURE:




