S
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P96000033229 5

1. Entity Name

EMILY K. EVANS CLEANING SERVICE, INC.

Secretary of State

03-13-2003 90051 036 ***150.00

Principal Place of Business Mailing Address
1816 NW 25TH TERRACE 1816 NW 25TH TERRACE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address “Il“lll “l !l”l |l|” |||” II'" |||l| “’I”"II “nl .ml “I" “‘H“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
65‘0675122 Not Applicable

$8.75 Additional
Fee Required

i i C
Zip Couriry Zip ountry 5. Certificate of Status Desired O

6. Name an:! Add-r-ess of-alrrenl Registered Agent . 7. ﬁama and Address of New Registered Agent
Name
EVANS’ EMILY K Street Address (P.O. Box Nuimber is Nol Acceptable}
1816 NW 25TH TERRACE
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

" SIGNATURE
Signature, typed or printed name of registered agent and title i applicaile (NOTE: Registerad Agent signature requirad when retnstating) DATE
i FILE NOW!!! -FEE IS $150.00 ! — .
I . e s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TTrust Fund Copntr?bution ’ (| fc%g%h‘;?;ss °
Make Check Payable to Florida Department of State
10. . OFFICERS AND BIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change [} Adgition
HAME EVANS, EMILY K NAME
avreeT aooRess | 1816 NW 25TH TERRACE STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33311 CTY-ST-2P
TiLE [ Delete TITLE ) ' 7] Ghange " Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS . - .
CITY-ST-2IP ciry-ST-2IP — e
TITLE . O Deiete_ mE . T O changz [ Addition
NAME NAME ' -- - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITE [ Change [ Aadition
NAME NAME :
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2IP

12. | hareby certify 1ha'1wthe information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplementai report is true and accurate and that my signature shail have the same legal offect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered ta execute this repo::1 as reagired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre,ss, with all other like ermpow

SIGNATURE:)((\ﬂQﬁﬁ?E,R\T“ 2 AN

" 3

NTUSIGNATURE AND TYPED OR meEPﬂiAME OKBIGENING OFFICER OR DIRECTOR Cate Daytime Phone #




