L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000038112

A STEP ABOVE CLEANING SERVICES, INC.

SUITE D

us

Principat Place of Business
2701 MANATEE AVENUE W

BRADENTON FL 34205

Mailing Address

2701 MANATEE AVENUE W
SUITE D

BRADENTON FL 34205

us

2. Principal Place

Alo it

f Business
WIS

3. Mailing Addres

dip (s o1 ga

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

T

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90020 016 ***158.75

~

W

DO NOT WRITE IN THIS SPACE

City & State ity & Stat - 4. FEI Number 65 UEB 4 Applied For
P#{M "?v.nb FL 94'11‘/‘ [ Zia . Fé— e & 518 . |Not Applicable
do AP e o] SCOUNITY e e = = Zip s ety T T C $8.75 Additional
?) L(?,l { U . 5 3;{22 ! 5. Certificate of Status Desired m Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURCOQTTE, JOHANNE
1400 ROSLYN AVE
- BRADENTON FL 34207

Name,fu R_Gﬂlﬂ‘e

Jo ‘m Ve

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

A0 15 w0 O fasT

T Oaor

FL

]

Vo Bagy Sk

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 Florica.

SIGNA:‘F%RE Q OQ\OJ»\U& ‘/Y\l e L/ -

HERZENY

&'g_ﬂ%u{a‘ typed or printed name af registsred agent and litle if applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

; A
9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on kack)

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may 8o
Added to Fees

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

TITLE =D [ Delete TITLE O cCrange [ Additicn

NAME TURCOTTE, FRANCOIS . NAME

street acoess | 910 15TH AVE. DR. E - STREET ADDRESS

GY-5T-71P PALMETTO FL 34221 CITY-ST-2IP

TMLE D [ pelete TITLE [ Change T Addition

NAME TURCOTTE, JOHANNE NAME

sTREET a0DRESS | 910 15TH AVE. DR. E STREET ADDRESS

CITY-ST-21P PALMETTO FL 34221 o  ROaY-ST-AP )L e = e e - -
B [ elete TITLE [ Change [ Addition

NAME NAME B

STREET ADRRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

L TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

THLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

SIGNATURE:

v

SERIATR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 ath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

(SIGNATUNE RESUIRED

7 Y]
a1 53

‘SQIATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Ur ;-’U:/ Q Mb&?ﬁ?‘

Date

Daytime Phone #

||
:
3

P
=

CR2E034 (9/01)

o




