2003 FOR PROFIT CORPORATION | FILED
UNI?:%RMRBUSINESS ngpon'r (u%n Apr 30,2003 8:00 am

DOCUMENT #  P94000019430 ecretary of State
1. Entity Name 04-30-2003 90036 035 ***150.00
SPRING CLEANERS, INCORPORATED
Principal Place of Business Mailing Address
9920 PINES BLVD. 9920 PINES BLVD. i TeaviUJOH-
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 : ’ -
S S— AR TR R
Sulle, Apl. #, ste. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0483716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRANG, CRAIG T T T T e _”gH"ANN'Of\, —DrANG - — ~
Street Add PO. B ber is Not A i
9920 PINES BLVD. treet Address ( ox Number is Not Acceptable)
PEMBROKE PINES FL 33025 CTC} 20 ﬁ 1ES G LoD
Cit — Zip Code
Y Cembinke OES FL | %3529

he purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and acEept

Leare

(NOTE: Ragisterad Agent signatura required when reinstating)

8. The above named entity subrmits this state
the obligations istered agent.

SIGNATURE

Signglure, typad of printad name of ragistered agent and title it applicab

FILE NOW!!1! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 M2y 8e
Make Check Pa:able to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS R EXR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE | VD [ Delete TITE S ﬂcnange [7] Addition
NAME DRANG, CRAIG NAME DAANE ENA b
stheer aboress | 3675 NW-89TH WAY STREET ADDRESS | 2 ;—r T . EGHE u)i‘%y
crv-gr-ze | COOPER CITY FL 33024 CITY-ST-21P Cool & vty FL 330 2Y
TITLE VsD [] Delete TIMLE : [ cChange [ Addition
NAME DRANG, DIANE HAME
STREET ADDRESS | 36575 89TH WAY - STREET ADDRESS
OITY-ST-2IP COOPER CITY FL 33024 CITY-ST-2P .
TITLE S [ Delete TITLE ﬂz_s_( tNent Bd Change [ Addition
‘wwe | DRANG, SHANNON- e e e [ _Dpame, SHANAA
STREET ADDRESS | 3575 NW 89TH WAY STREET ADDRESS 5— gq &’ Suw, £9 TH tAAE
orv-sr-ze | COOPER CITY FL 33024 oITY-ST-2P T CrpPerz vy Fe 33328
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TITLE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpkyvith an address Avith all ofper like empowered.
L]
SIGNATURE: )((;tgkaa@“ 3|

NRFZ BEQIARKEZ, DrAvs [-10.03 q54.430. (60!

'
SIGNATURE AND TYPETOH PRINTED NAME OFSIGNING OFFICER OR DIREGTOR Date \ Daylime Phone #

119910

AY

CR2E034 (10/02)



