UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  P97000023201 ecretary of State
1. Entity Name 04-14-2003 90063 020 ***150.00
PREMIER CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
103400 OVERSEAS HWY SUITE 203 P.Q. BOX 17022 .
KEY LARGO FL 33037 CHATTANOOGA TN 37415 . T
2. Principal Place of Business 3. Majing Address
14 >x \dle>
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ery LA—J' ~N D FL 650741841 Not Applicable
Zi D LI ] t iti
P Counury z 3 Country 5. Certificate of Status Desired O $8'75 ’?dd'“"”a'
30 L| Sﬁ\. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - e _ TERET T o TR e =l S ,-Name ST L L — a Tl T Y L e e
FIKE, MARK W o Street Address (P.O. Box Number is Not Acceptable}
103400 OVERSEAS HWY: SUITE 203
KEY LARGO FL 33037 |
D . )
" - . ‘ .
: City . FL Zip Code
8. The above named entity,submits this statement for the purpose of changing its registered office or registered aggnt, or both, in the State ¢f Flogida. | am familiar with, and accept
the obligationsofﬁrep agBht. %ﬁ‘dj W
q - % {
SIGNATURE — AT prar= -8 \ 4 0
Signatur"&ﬁd or_hn_pted name of rsgistered agent and title if applicable. (NOTE: l{egislared Agent signature er;xired when reinstating) - DATE
FILE NOW!! EEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmen of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D ) Delete TITLE p_reb\ée.r\'k_ icfange ] Addition S_
NAME FIKE, MARK W NANE g
sTReeT aporess 103400 QVERSEAS HWY SUITE 203 STREET ADDRESS 3
em-sr-2p | KEY LARGO FL 33037 CITY-S1-2Ip , o
o
ThLe D [ Delete TIMLE Vice- vendonT ange [ Addition %
NAME FIKE, BARBARA W NAME
STREET ADDRESS | 103400 OVERSEAS HWY SUITE 203 STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2P
e .- e eamien , O Delate TIRE _ [ change  [J Addition
NAME TTEsE T e [ e i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-ZIP
TILE 2 Oelete TITLE [T Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE (1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP ) . CITY-ST-21P
12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachment with-ag address, with all other like empowered.
wpflee ety Vie Yencut (305)453-377
SIGNATURE: ___ SFERIAIZIRE BELIZT06D Vice- Hresicm (B035)453-377R
SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER ORDIRECTOR M Dale Daytima Fhora #



