Ny

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

AOPQP BN

DOCUMENT #  P95000059802 Secretary of State ,
1. Enity Name : 02-24-2003 90222 048 ***150.00
BEST WAY CLEANING SUPPLIES, INC.
7
Principal Place of Business Mailing Address
1559 CYPRESS DRIVE 1559 CYPRESS DRIVE
SUITE ¢ SUITE
JUPITER FL 33469 L JUPITER FL 33465
us » us
2. Principal Place of Business. 3. Maliling Address
1530 -3 Cypress Pr. 1s30-T Lyprens Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
iver—. F L J—M FL 323%:G 65-0602250 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . .
334969 s A A34(, 9 Fee Required
_ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. T T [TName— - . — s
BOCK' JAMES G Street Address (P.O. Box Number is Not Acceptable)
19065 TALON WAY
JUPITER FL 33458 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicatls. {MNOTE: Registered Agent signatura required when reinstating) DATE
AﬂFIII.VIE N:)Vz\ll;(!)!3 |F:EE ’.S“ i150£g w0 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE D R Change [ Addition __%
NAME BOCK, JAMES G NAME BocK , James G 2
strect apDRess | 212 RIVER TER DR SREETAODRESS | 1Q 0 b S Talen was 3
CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP Tu-ﬂ'""f—’“, Fi. 3345 g ,E,“Cj
TIMLE O Delete TITLE [ Change  [] Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e T T T R T e e o~ Tooe e o -« Ochange [ Addition | . .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,
TITLE [ Dsleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11
changed, or on an attachmgpt with an address, with all other fke empowered.
” 1 y of 0 I :
{ - {
SIGNATURE: U =QUIRED ﬁjﬂo/ﬂj Sll-2¥41-3eb 7
@NETURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylme Phone #




