FILED

2003 FOR PROFIT CORPORATION 14

ecretary of State

_. UNIFORM BUSINESS REPORT (UBR)

04-14-2003 90789 046 ***150.00

DOCUMENT #  P02000130593

1. Entity Name

R&E CLEANING COMPANY

Principal Place of Business Mailing Address

565 E HILLSBORD BLVD 565 E HILLSBORO BLVD
DEERFIELD BCH FL 33441 OEERFIELD BCH FL 33441

LT T

Apr 28, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
0P-0eSa68s Not Applicable
Zip Couniry - ap Country 8. Certilicate of Siatus Desired | g'gfq Lﬁ“m'ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent w
BT - D T T BT IR st Tt [ Namee o EE R Ramee T Ko Pl et me e Tt — e e
MASI, EDWARD P Street Address (P.O. Box Number is Not Accaptable)
565,E HILLSBORO BLWD ' -
DEERFIELD BCH FL 33441
- City FL Zip Code

8. The above narned entity Submits this'statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda, | arn familiar with, 2nd accep! .

the obligations of registered agent.

SIGNATURE

Sigranue, typed or prned rvma of registered sgent and L ¥ appicabie.

[MOTE: Reg: Agant sigr vaquinsd when i DATE
FILE NOWII! FEE IS $150.00 . . .
9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wlill be $550.00 Trust Fund Contribution. Added to Faayas

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _

Lﬂ; ﬁgg{% Y, O vetete Olctenge O3 Addition g
QSc, L =

e | RS B :

L A3¢¢) fiv]

e ' {1 Detese Otrange [ Acdition g

NAME

SEREET ADDRESS

Ciry-ST-2IP

e L i ——m— . - Ll oele. - i ke L e me e .n EXCrange  [Jaddton

NAME N . e — 3 . o

STREET ADDRESS ' — T

LAY -ST-21P . i

TnE O Detete {Jchangs [T Addiion

NAME HAME

STREET ADDRESS STREEF ADDRESS

cy-st.zp ciTy-ST-2p

TnE 3 Detete e 3 Change 3 Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2ip CITy-ST-2P

TTLE [ oolete TME Cttange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.29 Y- 5T-2P

12. | hereby cerlify that the information suppliad wilh this filing does not quallfy for the exemption stalsd in Section 119.07(3)(}), Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation cf the receiver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 of Block 111

changed, or on an altachment with gn address, with all other like empowenad.

_ (P por4zon

S!GNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF

QFFICER OR DIRECTOR

e

" Daytire Phona ¥




