2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000077959 % Secretary of State
1. Entlty Name ok ok
05-01-2003 90148 022 150.00
QUANTUM LEAP CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
P.O. BOX 273746 P.O. BOX 273746 -
TAMPA FL 33688 TAMPA FL 33688
R N AT RRENRA R
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State ’ P T T A mm - City & State Lo =L~ 3 FE|'Number | - |AppliedFar -
59’3278452 Not Anplicable
Zip Country Zip Country 5, Certificate of Status Desired O gg;gg’q l.;\i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLAS, MARK E Street Address (P.O. Box Number is Not Acceptable)
rei ress (F.U. 20X Numoer I Ol ACCe|
17501 BROWN RD
ODESSA FL 33556
City . FL Zip Cecoe

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 Flerida. | am familiar with, and ascept

the obligations of registered agent.
: -%%»——M‘—L—%r&w@* "’l 141(9%——
SIGNATURE ¥ Baad 4

Signature, typed or printad name of registared agent and tittle if applicable. [NOTE: Registered Agent signature required when reingtating)} DATE
‘FILE NOW!tt FEE IS $150.00 . o
- N 9. Election Campaign Fin, N
After May 1,2003 Fee will be $550.00 : Trust FundaCct:l"\t:igbutior?nCI o O fdsd.e%?ohg?;f °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS O Delets TIME [dchange [ Addition
NAME BALLAS, MARK E NAME
streer aooress | 17530 BROWN RD STREET ADDRESS
orv-sr-ze | ODESSA FL 33556 CITY-51- 2P
THLE T O pelete TITLE O change [ Addition
NAME BALLAS, MARK E NAME
streer apoRess | 17501 BROWN'RD = —— = == e 77 Cmo b SREFTADORESS | TV T e - R
orr-st-ae | ODESSA FL 33556 CITY-ST-21
TITLE ] Defete AILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TTLE T Detete TITLE [ Change "] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE O change [ Addition
NAME : NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P

12. | hereby certify thatithe 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
indicatec on this report or supplementa! repor! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to 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 attachment with an address, wilh_all other like empowered.

SIGNATURE: L PSS T 0 AINREC €. BALLAS ‘-//-’-‘?AB $13- 96(~9s3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

b
d
Z

CR2EC34 (10/02)



