2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%g? 8:00 am

DOCUMENT #  P94000077959 ecretary of State

1. Entity Name
QUANTUM LEAP CLEANING SERVICES, INC. 04-21-2002 90864 045 ***150.00
Principal Flace of Business Mailing Address
P.O. BOX 273746 . P.O. BOX 273746 .
TAMPA FL 33608 TAMPA FL 33588 ) " ; .
2. Principm Place of Business 3. Mailing Address I |I|l|||’ I'I III" I{Iu II u ||‘|’ II"l II"l |II|| |||y| | |l"| ’I“ |||'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
City & State City & State 4, FE! Number Applied For
59-3278452 Not Applicable
“i Couniry 4 Country 5. Certificate of St;tus Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EN e = et NS s R T e S T e e SR TR
E S MARK E i MBARC E RACCTAS :
? Street Address (P.0O. Box Number is Not Acgeptable)
-13035-FLETCHERS-MiL-DRIVE- (1sol coun P
Ci ' Zi d
YOpESSA FL | *%%ssC

8. The above named entity submits this statement for the purpgseof changing its registered office or registered agent, or both, in the State of Florida.

Yooz

SIGNATURE
*  Sigaatufe, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DaTE
9. :rFZ;(Sfﬁ;rporal]?n is eligible to satisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 £
s iteri " back) m/ L il 1oution. ed 10 Feas
{See criteria o Make Check Payable to Department of State
11. QFFICERS ANE DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS O Delete Tme D PVS [3-Change [ Addition
Nave BALLAS, MARK E NME BALLAS MALtL & Addres,
STREET ADDRESS | ~43836-RLEFEHERS MILLC DRVE STREETADDRESS | [V S @t Beoww e
cmv-st-ze | TAMPA FL 33813 CITY-ST- 2P QOESs A FL 33756
TITLE T [ pelete TITLE T [%3 Change  [] Addition
KAME BALLAS, MARK E NAME BALLAS MmALE g Address
STREET ADDRESS | 48995-FLETCHERS - Mitb-BRIVE— STREETADDRESS | {7} SO L Beowk RQ
orv-si-e | FAMPA-FE33813——— ‘ ovv-szp | podssA  Fu 23556
JeME oz e e i o =o = =[] Delete - JIME | o] omimem o cer omemme s o n . %e cemrameen —x[5):Changes o) Addition -
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-§T-2P . CITY-ST-2IP
TILE - O pelete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiarida 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery wi

an address, with a e empowered. .
SIGNATURE: A0 .‘K < T HE, ‘//f/ééfL F13- 967753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirng Phone #

<cHULYvo |

Ny

i

CR2EQ34 (9/01)



