FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

B2, 50 Fa'al

DOCUMENT #  P92000002088 Secrefary of State
1. Entity Name 01-21-2003 90097 030 158.75
COMMERCIAL CLEANING SERVICES OF CAPE CORAL, INC.
Principal Place of Business Mailing Address
3444 MARINATOWN LANE NW 3444 MARINATOWN LANE NW
STE2S STE 25
N FORT MYERS FL 33903 N FT MYERS FL 33903
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ 65-03?7363 Not Applicabie
Zi Count Zig Countr i
® ooniry ® 4 5. Cerfificate of Status Desired )~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T e e et . R i “Namg-— T i el —0 L Do T o e s i _ e i s I T —
D M c :
ESOUSA' ANUEL Street Address (P.O. Box Number is Not Acceptable)
3444 MARINATOWA LANE NW
SUITE 25
. FORT MYERS FL 33003 City FL | Zpcoc
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 coiigations of registered agent.
SIGNATURE M/Mﬂf\’\anuel DeSovsa 1132003
Signature, typed ar printed name of regisierad agent and titls if applicabla, (NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOWII! FEE IS $150.00 )
. 9. Election G Financi .
At May 1, 2003 Foo wil be $550.0 - e o SR $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE DOP [ Delste TITLE O Change [ Addition | &
NAME DESOUSA, MANUEL _ NAME : =3
streeT anoress (931 S.E. 1ST PLACE STREET ADDRESS 3.
orv-st-ze |CAPE CORAL FL CITY-ST-2P &
o
TITLE [ petete TITLE [Jchange [ Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE O Dejete TME ) [0 Chenge [ Addition
) 'NAME - - ha — T e - - B —~_:- =T ———— '-NAME"',' ﬂ"‘-"—’-‘i—-—".;‘”!"“—-“"_ el =T AN ST e - e " - - E -:£
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITy-81-21P
TILE 7 Dalete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP
TITLE ] Delete TITLE [ Change {7 Addition
NAME g ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2tP
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 reporl or supplementar report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 empeowered.
ESI DT o O Do = 1y ;
SIGNATURE: . 1 GG RED M n v DeSousa  1/y9l2007  c279) 995 -1z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




