| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

“AV  G0L0GSD

Secretary of State
NT #
P g&;’mﬁ"E P96000038112 05-02-2003 90377 034 ***158.75
A STEP ABOVE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
910 15TH AV DR EAST 910 15TH AV DR EAST
PALMETTO FL 34221 PALMETTO FL 34224
; ’ L AT G MR A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 650664518 Not Applicable
<. - Country. -~ ' &e Gountry §. Certficate of Status Desired "K gg';,esqlﬁg:;“o”m
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
TUHCO]TE' JOHANNE Streat Address (PO, Box Number is Not Acceptable)
910 15TH AV DR EAST
PALMETTO FL 34221
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. | am familiar with, and accept
the ohligajons of rgyistered agent.

SIGNATURE . oS TUM:: \ )M.Q?wﬂmd—z

o 5ig] }u‘re typed o printed nama of ragisteret agent and titla if applucahla (NOTE: Registarad Agent signalua required whien reinstating) GATE
FILE NOWI!! FEE IS $150.00
> . : 9. Election Campaign Financing $5.00 may Be
‘5’.‘. After May 1,2003 Fe-e will be $550.00 Trust Fund Contritution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TITLE [JChange [ Addition
NAME TURCOQTTE, FRANCOIS NAME
streeT aooeess ) 910 15TH AVE. DR. E STREET ADORESS
orv-st-ze | PALMETTO FL 342241 CITY-ST-21P
TITLE D O Delete TLE [JChange [ Addition
NAME TURCOTTE, JOHANNE NAME
street anoress | 910 15TH AVE. DR. E STREET ADDRESS
| GITY-sT-2IP PALMETTO FL 34221 S - - CITY-ST-2IP - - -~ Tt T
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
me [ Dgtate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P ’ CITy-8T-27
TLE O elete F TILE [ Change [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ’ O Deleta TTE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 tha receiver or trustae empowerad to exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an chment with an address, with all other like empowered.

SIGNATURE: YA AMEYT U j.\,\wm iNchanne Turenfle. V2%63 2vi-723-3
SlENATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




