FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000005125 ecretary of State
1. Entity Name 04-30-2003 90026 007 ***158.75
AFTER HOURS CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
13641 SW. 21 STREET PO BOX 661183
MIRAMAR FL 30027 MIANI FL 30168 11026094
- | ’ AT EIRR DA ORI
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0465474 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ fgfgesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ' Tt ome s o) ~Fddy J. Allen - - -
ALLEN’ EDDY J. Street Address (P.O. Box Number is Not Acceptable)
13581 N.W. 4TH STREET
PEMBROKE PINES FL 33028 13641 S.W. 21 Street
Y Miramar FL Zip—f%dg 5

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

the obligations of registered agent.
4. 74.87

SIGNATURE
Signaturg, typed or printed name of registered agent and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
3 ] .
] AftF“R'IE N?‘:’d“ iEE Iﬁl i‘ soégg 00 9. Election Campaign Financing $5.00 way Be
1 er May 1, 2003 Fes will be $550. Trust Fund Contribution. O Added to Fees
<Mdake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THJE |c 3 belete TITLE b fg Change [ Addition
NAME ALLEN, JOE _ NAME

STREET ADDRESS | 2040 NW 131 ST STREET ADDRESS

CITY-§T-2IF MIAMI FL .. CITY-$T-2IP

TITLE D i 1 pelete TITLE sSD B0 Change ] Additicn
NAME ALLEN, MARIE NAME

STREET ADDRESS | 2040 NW 131S8T ST. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33167 CITY-ST-2IP

TLE PTD . 3 oelete TILE 7l Changs [ Addition
N ALLEN, EDDY e CPTD

STREET ADDRESS | 13641 S.W. 21 STREET STREET ADDRESS

arv-st-zr | MIRAMARFL 33027 T R CITY-ST-2P SRR - . .
TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE . [ Changs (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-2P CITY-ST-21P

12. | hereby certify thdl 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 report or supplemental report is true 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment witi’an addressp with all other like empowered.

SIGNATURE: ___ S&/ A TURE REQUIRED .r¥-83 F05-623-§563

SIGNATURE'ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

2692840

AY

CR2E034 (10/02)



