2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO

DOCUMENT #

1. Enlity Name

J B & D CLEANING SERVICES, INC.

P96000078816

- Principal Piace of Business
13129 SPRING HILL DRIVE
SPRING HILL FL 34609

Mailing Address
13129 SPRING HILL DRIVE
SPRING HILL FL 34609

2. Pringipal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 24, 2003 8:00 am
Secretary of State

07-24-2003 90111 018 ***550.00

JULZTULUR

AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—34026% Not Applicable
_ e ), OUNY | EP e | RN - —-em|-8,-Certificate of Status'Desired— - 3%~ $8'75'A.dd“i°"a|“'-’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K A
BUCK, DAVID Sireet Address (P.O. Box Number s Not Acceptabie)
13129 SPRING HILL DR
SPRING HILL FL 34609
City FL Zip Code

8. The above named enlity 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 obrfga%%w M
SIGNATURE

B AN NN

Sig‘ﬂmﬁ‘ typad or printad name of registered agent and litle it applicabie.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributicn. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Deleta TITLE [ Change [ Addition
NAME 7 SHIFRIN, DEBORAH HAME

sTreeT aDoRESS | 7730 CALLAN CY STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-§T-71P

TITE™® D O Delete TILE [ Ghange  [] Addition
NAME RUBENSTEIN, CANDISE HAME

sTreeT ADDRESS | 7730 CALLAN CT STREET ADDRESS
- oiFy-51-2P—-1 NEW-PORT-RICHEY-FL. 34654 - - o e 7 el CITY-ST-2IP_ — | v Tt e R vz L e el -

TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2P ~ CITY-51-2P

TITLE [ pelete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

THLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 celete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. ) hereby certify that tha information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director

of the corporation or the raceiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with all other lik

SIGNATURE:

e empowered.

SICAZATRE REQUIRED

727 £44- U4

F-\v—0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i AT

CR2E034 (4/03)



