FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CRZE034 (10/02)

1. Entity Name 5000068468 04-28-2003 91397 011 ***150.00
CLEANING UNLIMITED, INC.
Principal Place of Business Mailing Address
1380 SOUTHWEST 26TH TERRACE 1390 SOUTHWEST 26TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 N
2. Principal Place of Business 3. Mailing Address ”II“II’“” I] I"” "lu "m Im’ "“I mlj m" Iml l’ll“l“l"’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State — _ City & State_ L. . .| 4. FEI Number. Lo - Applled For -
: 65{61 1177 Not Applicatle
Zi ¢l Zi tion
® Country ® Country 5. Ceriificate of Status Desired ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent .
Name
BOVEN, RANDI G ESQ. : y Streel Address (P.O. Box Number is Not Acceptable)
1115 EAST BROWARD BLVD.
FORT LAUDERDALE FL 33301
' City FL | 2 Code
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, 1 am familiar with, and accept
the obligatiofns of fegislered agent. / "
' 7L _ L 4 . , T 'j,'- Lo N . . b oa e TP
SIGNATURE Fog foi i it 4L /J’,fa;ll/f-’ ,".r,["\ ~ fr r'{,"/t e A ard e ,(' . );’ -”\:/’J -J;f 7’L 147/"," 7 "Cf’ }
. * Signature, typed'or printéd name’of 1edistered agent and title if applicable. T {NOTE: Haglsterad Agent signature Teguired when reinstating) DATE -
“* FILE NOWIll FEE IS $150.00
y . 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
y Make Qpeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD O petete ME ] change [ Addition
NAME MAJKOWSKI, PATRICIA NAME ‘
STREET ADDRESS 1 1360 SOUTHWEST 26TH TERRACE STREET ADDRESS
cr-s-20 |FQRT LAUDERDALE FL 33312 CITY-S1-21P .
TMLE [ Delete e ' [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : - - P CITY-ST-ZP . [ i -
TITLE ] Delete TILE [ change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-2IP CITY-ST-ZIF
TITLE ' _ . [ pelete TITLE O change  [) Addition
NAME NAME
STREET ADDRESS ’ o STAEET ADDRESS
CITY-ST-2P . - CHTY-$T-2IP
TITLE - Dalete TITLE [OJchange ] Addition
HAME ’ ' NAME
STREET ADDRESS ' . B STREET ADDRESS
CITY-ST-7IP : . E CITY-ST-2IP
TITLE . O Deleta TTLE [ change ] Addition
NAME ) NAME
STREET ADDRESS c STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP

12. | hereby certify thal the 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
indicated on this réport 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Blcek 11 if
changed or on an attaghment with an address, with all other like empowered.

SIGNATURE:

SIGNATUHE AND TYPED 0 PRINTED NAME OF SIGNIN OFFICER ORDI ECTDFI

AV ¥9G1vED



