2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

THE
PgﬁgNLaJmeIENT # P95000017043 TR ecretary of State
A A e #eesin
COLLIER COUNTY-CLEANINGFING= S 1 - 04-28-2003 90164 038 *150.00
"irco;:““\ﬁ‘
Principal Place of Business Mailing Address
3461 WHITE BLVD 3481 WHITE BLVD
NAPLES FL 34117 NAPLES FL 34117 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 Appliéd Far
. 6 70948 Not Applicable
“p Country Zip Country §. Certificate of Status Desired O §g‘g§q$g§;ﬂ°”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEIDE, GREGG Street Address (P.O. Box Number is N;t Acceptable}
3461 WHITE BLVD B

NAPLES FL 34117~ ™~

T wr——

Jp—————

B - T YRR

e i i Tt i il ST ez o e

City Zip Code

FL

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 Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

(ol FANS 4 V)

nv

10. OFFICERS AND DIRECTCRS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVST . 1 Delete mE [ chenge [ Addiion | &

NAME SE[DE, GREGG NAME o . § '
street aooress | 1181 256TH ST SW STREET ADDRESS R g
crv-s-zp | NAPLES FL CITY-ST-2P S

TITLE [ pelste TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADRESS

OFY-51-77 _. CITY-§7-21P Eo

TITLE [ petete TITLE — 3 [ change [ Addition

NAME - — _ MME_ P .
STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP,

TITLE i O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete THLE [J Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TITLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing dees 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 diractor

of the corporation or the receiver or trus

ed 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with al all other like empowered. .
- CrizSade- ~ fpolps (zmssrf
SIGNATURE: __S REdréogbde 23(L3  (257)YsT-9e)
SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ofte ™ Deytime Phone ¥




