2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000025524 A é’cf%;azlg?ﬁfss’?ft? "

1. Entity Name

PATTY'S CLEANING SERVICES, INC. 04-22-2002 90245 010 ***150.00
Principal Plage of Business Mailing Address

657 N. HARTLEY CIR. 657 N. HARTLEY CIR. v

DELTONA FL 32725 DELTONA FL 32725

RN EY R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3380126 Not Applicable
Zp Country P Country 5. Cerlficale of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Narme and Address of Current Registered Agent— _ ... .- - | - ... --.. -7.-Name and Address of New Registered Agont .
Name
I"EDGEHWOOD' PATRICIA Street Address (P.C. Box Number is Not Acceptable)
657 N. HARTLEY CIR.
DELTONA FL 32725
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printed name ol registared agent and ttle if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
g o oo oo " | AtorMay 1 2002 Fapwil boSgs0gp | 1% FeCInCamosnFncing | $5.00 oy e
2 i . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’, ) _ O pelete TILE [0 Change [ Addition
nve. - [ LEDGERWOOD, PATRICIA NAME
streev Aooress | 657 N. HARTLEY CIR. STREET ADORESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
. CITY-ST-ZiP e et e e mn e e e e - OTYSSTIR o - s i U . -
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 pelets TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach ith an addresg, with gl other like empowered.
SIGNATURE: A 12-02  306ST4-131G
Data Daytime Phona #

. CR2EQ34 (9/01)



