RS

FILED

1. Enlity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P97000013182 ecretary of State

PRI N [ |

AV

EXPRESS RESTORATION & CLEANING, INC. 04-23-2002 90416 019 ***150.00

4710 DOVER CUIFF CT

Principal Place of Business Mailing Address

4710 DOVER CLIFF CT

DOVER FL 33527 DOVER FL 33527
us us ”
2. Principal Place of Business 3. Mailing Address ) IIII"II“""“”II“"“I"“I“I“ Ilm N“l “m ““”ml“l’ l“lu
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3444724 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg'.n’:“ﬁfﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGRWZONIS’ MAR'SOL Street Address (P.O. Box Number is Not Acceptable)
4710 DOVER CLIFF CT
DOVER FL 33527
City Zip Code
/) FL

8. The above nar77//su ts.i;hifstate nt ff the/burpose of changing its registered office or registered agent, or both, in the State of Florida
t
— | \ D?>\t>><

Signatugt, W%d or frin!e&\ﬁma f ragisterad agent itle if applicable. (NOTE: Registered Agent signalure required when reinstating) ¥ pate

- SIGNATURE ]
!‘9 This co ion is eligi isfy | i \)
. corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlm.g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution, O Added to Feis
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP [ pelete TITLE {Jchange ] Addition )
NAME AGRIZONIS, MARISOL NANE =)
sTreer aooress | 4710 DOVER CLIFF CT STREET ADDRESS §
CITY-ST-2P DOVER FL 33527 CITY-ST-2IP w
TITLE 7 Detete TITLE [ change ] Addtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TLE [ Desete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE [JcChange ] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE [ Detete TITLE [ Change  [7] Addition
NAME - e - NAME I oL - o
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP CITY-51-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$1-2IP !

13. | hereby certify that the information su
indicated on this report or supplerp
of the corparation cr the receif

ingf doeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pe anll acgdrate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
Credfto extcute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if o

s

l ..- ; I\a Jo @\D\Qnﬁﬁqﬁi 3

Foaig ytime #hone #




