- a

2003 FOR PROFIT CORPORATION

1. Entity Name

SMITH CLEANING SERVICE INC

UNIFORM BUSINESS REPORT (u R)
| DOCUMENT # P94000084373 "

JAJ S lonceda (P 102/1

Principal Place of Business Mziling Address
AT 1 BOX 1624 RT 1 BOX 1624
Q BRIEN FL 32074 ' 0 BRIEN fL 32011
2. Principal Place of Business 3. Mailing Address

@lte Apt # etc o Suite, Apt. # efc.

AM&L&__L}O_._

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90385 017 ***150.00

IR

Y
ﬁ*ECK HERE'IF MAKING CHANGES

4, FE! Number 59‘3276359 Applied |-=or

Not Applicable

¥

Countr
\ﬂ o 5. Certilicate of Status Desired
-

0 $8.75 Addttional
Fee Required

ﬁbjx Lembice gios

6. Name and Address of Current Registered Agent

v

7. Name and Address of New Registered Agent

SMTH.AERRE S~ * - _
1859 CLAY ST . C .
KISSIMMEE FL 34741

Name

; ,je /\p]ure PO. Box Z-i;r is Nol Ac plabi’ D.
=3 o)l. .la_

City

FL [ £353s

_the obligations of registéred agent.

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

SIGNATURE
. . Signelure. typad or printed name of regisiered agent and title if applicable. (NCTE: flagisiered Agem signature raquired when reinstating) DATE
o7
RS, | -3 < = 15:=8160:00 R S, .. .
After May 1, 2003 Fee will be $550.00 ot om0 35,00 Mey 2o
Make Check Payjzble to Florida Department of State '
10, QOFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Delete TINE [ change [ Acdition
NAME SMITH, TERRE S5 NAME
sTReeT apokess | 1859 CLAY ST. STREET ADDRESS
cry-st-ze [ KISSIMMEE FL 34741 CITY-ST-2P
TITLE O elete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIE [ Change [ Addition
NAME . o NAME e e
et e b e P ———— —— - — =
=1~ STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TALE 1 Detete TITLE [dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

SIGNATUR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furtner 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 direcler
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachmegt with an address, with all other like empowered.

Daytme Phone #

99917190

dd

T

CR2E034 {30/02)



