2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000019940

1. Entity Name

A BETTER CLEANING SERVICE, INC.

Principal Place of Business

2640 GATELY DR. W.
SUITE 505
WEST PALM BEACH FL 33415

Mailing Address

2640 GATELY DR, W.
SUITE 505
WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 04, 2002

8:00 am

ecretary of State

04-04-2002 30020 024 ***]158.75

A G

DO NOT WRITE IN THIS SPACE

TR Cily & State 4. FEI Number Applied For
65-0568704 Nol Applicable
" t Zi B iti
Zip Country ip Couniry 5. Certificate of Status Desired W 38.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ISCARQ, VIRGINIA

2640 GATELY DR. W.

SUITE 505

WEST PALM,BEACH FL 33415

Name

Street Address (P.O. Box Number is Not Acgeptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating) CATE

FILE NOW!! FEE IS $150.00

. 9. This-corporation is eligible to satisty its Intangible [ . . : ]
Tax filing requlrementgand elects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10 5:5:?2!:n(;a?::r?gui;gsncmg fgj.eod?o“g:yl;sse
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Gelets TTiE [1cCrange [ Addition
NaME ISCARO, VIRGINIA HAME

stReeT aponess | 2640 GATELY DR. W. STREET ADDRESS

CITY-§T-21P WEST PALM BEACH FL 33415 CITY-ST-2iF

TITLE O pelate TITLE [Jchange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TITLE [ Change [T Addition -
HAME=== o e T e W NAME T S S - o -
STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE ' - [ pelste TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

of the corporation or the receiver o trustee empowered to exke

true ano ac

changed, or on an-attachment ith an address, with all other like pmpowered.

SIGNATURE:

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘Dala

20N Q)Au ) y%f/a > bl S4h S8l

Daytime Phone #

-

A 0048880

~

CRZE034 (9/01)



