&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

FILED
Apr 10,2003 8:00 am
ecretary of State

03-27-2003 90063 002 ***150.00

DOCUMENT

1. Entity Name, . K
FULLWOOQ CLEANING SERVICES, INC.

P02000130330

-

3

VUVUNILVY
§

Ptincipal Place of Business Mailing Addrass

1225 KENNEWICK COURT 1225 KENNEWICK COURT . o '
WESLEY CHAPEL FL 18543 WESLEY CHAPEL FL 33543 5.3 A
S S L
Suite; Apt. #, etc. Suite, Apt. #, Btc. EfCHECK HERE IF MAK!N:G C@E«GES "
Clty 8 Stata =  ——~ = City&State =~ 7 T -f ’Al_.-;-'éi‘Number B— -:Appried For ’
- L5 {7095 | {Not Appicable
ZIDA Country Zp Couniry 5. Certilicate ol Status Desired [ ?g';"?qﬂ“mal
6. Nama and Adidress of Current Registered Agent B {7} Name ant Address of Hew Ragistered Agent® . o
j _ o Emrbe L R 2 Na?\:i{‘odz_l) - "'T.}‘.ﬁ‘li_:__"‘_ T e o ey
-+ . - m » c bdp .
F-ULLWOOD'- DEBQRAH F Streel Address (PO’ Box Numbeg, is Not Acceptable)
14802 N FLORIDA AVE #R-282 _ 1225 ennewil e Cour
TAMPA FL: 33613 -
IR Y \eshey Chpel FL r‘%ﬁ?i’.\z.

{8.)The abové namad entity submits this statement for the purpose of changing its registered
tha obligations of registered agent.

office of registered agent, or both, in the State of Florida. ) am familiar with, end accept

T 03-25 -0

SIGNATURE '«
B . typed of priiad nama of wger hnd o # applicable. (NOTE: Rags Agent sy Tacunred] whan CATE
LD ' - "
FiLE NOWZB!OHS FEE {5 $150.00 b 9. Election Campaign Financing $5_00 May Bo
After May 1, Fee will be ‘;50'00 Trust Fung Contribution. Added to Feos
Make Check Payable to Floride Department of State | N
10. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e 3 Dekete e President Jd Clcrange P Agdition | &
e NAME Dekoora ey Fltlcoos 3
SYREET ADDRESS sTeETanonEss | 12225 Mermmewmick Soart _ §
Irv-st-2p CITY-50- 2P wiesleny Chaped |l I o o B g
TmE . O Detete Lyt Dlchanpe [T Addition %
hand B S TR Il o APt .d —NL\-ML-:fM- T g A T - - s
sTREET ABpRESS | - STREEY ADDRESS o N
CIFY-5T-7P CITY-ST. 2
TILE O pelete TINE O change [ Adgition
~NANE —— — | - — - = —— SNAE- - D - LR TV, P
STREET AGDRESS STREET ADDRESS
CiTY.ST-TIF CIy-ST- 1P
TRE [ pelete me (Achange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T.28 CITY-ST.2P .
Tme 0 gelete une [ Change [ Addltion
MME NAME
STREET ADDAESS STREEY ADORESS
CY-S1.7¢ CIFY-ST-1IP
THE O3 Dewete e DClchange [ Additicn
NAME NAME
STREET ADDHESS SIREE) ADDRESS f oo
CIrY- SY. 2P arY-s1-Ip

12. | hereby cenlify that the information supplied wilh this fling does not qualify for the exemption staled in Section 119.07(3)(i}, Forida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or girector
of ihe carporation or the receiver or trustes empowered ta executa this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is frug ai
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 7 FEL S ARRBEN Foy Fullisand  03-25-03 __813-907-2770
S{GNATURE AND TYPED QF SIGNING CFFICER OR NRECTOR " Date Daytime Phone 4




