2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053028

1. Entity Name

CLEAN SWEEP HOUSEKEEPING SERVICE, INC.

Principal Place of Business
900 BAY DRIVE #44

NICEVILLE FL 32578

Maiting Address
900 BAY DRIVE #44

NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90404 012 ***150.00

R A G ThAR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied Far
- - A = ‘ --=7 593393666 Not Applicadle
i Count Zi it
“ip ouniry P Country 5. Certificate of Status Desred ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

SELF, BETTY K
900 BAY DRIVE #44
NICEVILLE FL 32578 "%

Name

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

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 obligations of registered agent
SIGNATURE M

Res: enT

/913

Signalure, typed or grinted nams of registered ag]
s

and title if applicabla. {NOTE: Regi

stered Agent signature raquired when rainstating)

DATE

FILE NOW!I! !L-'EE IS $150.00
1 After May 152003 Fee will be $550.00

I - Trust Fund Contribution.— -

8, Election Campaign Financing

$5.00 May Be

=[zl. =~ Added to Fees -

Make Check Payable to Fiorida Department of State-h B A

10.- GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¢ |[DP 7 Delete TTLE O change [ Addition
HAME SELF, BETTY K NAME

sTreeT aoDRess | 355 BAY MAGNOLIA LANE STREET ADDRESS

orv-st-me | SANTA ROSA BEACH FL 32459 CITY -5T-2IP

TIE VP O oelete TILE [ Change [ Additien
NAME SELF, KATHY NAME

STREET ADDRESS 355 BAY MAGNOLIA LANE STREET ADDRESS . 7 ) B

omv-st-ze | SANTA ROSA BEACH FL 32459 T T omvestze h e ’

TITLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [T Detete TITLE ] thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP )

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-§T-2P L ~ CITY-ST-2IP -

TITLE [ Delete TILE a Change "3 Addition
NAME NAME L Ty

STREET ADDRESS T e e e s e wes weee o es el GTRPET ADDRESS [ v o - - orm e om T

CITY-ST-2P CITY-ST-2IP T o - T

12. | hereby certlfy that thé informatidn Supplied with'this fﬂlng ‘doé’s ndt gualisy 157 the exemptionstatéd in' Sedtion™ 18.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

accurate and that my signature shall have the same lagal effect as if made under oath?”that | am an officer or director

of the corporation cr the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DK Secr  4/a(3 5’5’0-??7 948 |

changed, or on an attachment with an address,

SIGNATURE:

with all other like empowered.

G ;]PI%RFB\“j:mF;

NAME OF SIGNING OFFICER OR Bl

RECTOR Date

Daylime Phane #

Wl

v

CR2E034 (10/02)



