- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P93000048346 ecretary of State
1. Entity Name 04-28-2003 90476 010 ***150.00
GRIMEBUSTERS SERVICES, INC.
Principal Place of Business Mailing Address
1678 PALM LEAF DR ‘ 16781 PALM LEAF OR. ‘ B““?‘ 3043
BRANDON FL 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address
Sulie. Apt. 4, etc. S”"f‘" Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FE| Number 0834 Applied For
. 59-319 Not Appiicable
zp - Qf_)untn}r | ap , Country 5. Certificate of Status Desired | $8.75 Additional
B T . . ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN’ SANDRA Street Address (P.O. Box Number is Not Acceplable)
1006 CORNWALL CT. .,
BRANDON FL 33510 -
City FL Zip Code

"B, .The abg¢e.named entity submwts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obl llons of reg|stered agent

S

”SIGNATURE\
w"{.‘_h -t . Signatwre, typed or p'fin_led name of registered agent and title it apphicable, {NOTE: Registered Agent signatura required when reinstating) DATE
S T
E‘!l,; o '__“' A ﬁ::l;fa??‘gé:]la ZEE vﬁlﬁfg;ég 00 9. Election Campaign F.inancing $5.00 May Bo
7 Trust Fund Contribution. O Added to Fees
" Make Check Payabie to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE P o N TILE [ charge [ Addition
NAME SNIDER, CYNTHIA HAME
streeT anoress | 1678 PALM LEAF DR STREET ADDRESS .
CIvY-S1-2P BRANDON FL 33510 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-20P B U S50 1 b ) N S L oo
miLE " Oopslete THLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . O pelete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this réport or supplemental report is {rue and accurate and that my signaiure 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 empowered o executghis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
, . §
o Y A4-03  5/3-683-0577

=M"DR DIRECTOR Data Daytima Phone #

SIGNATURE:

LY RS

Ay

CR2E034 (10/02)



