2003 FOR PROFIT CORPORATION

P97000043918

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # <=

1. Entity Name

COMMITTED TO DETAIL INC.

us

Principal Place of Business
CLEANING /MAINT
PALM CITY FL 34990

Mailing Address
3471 SW OAR CT
PALM CITY FL 34930
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90104 029 ***150.00

IATINEORIAR AR ML

[0 CHECK HERE IF MAKING CHANGES .oz v

City & State —_Ciy&otate - —w— - = @, FE{ Number 650 Applied For

- h 763198 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DINARDO, WILLIAM '
! Street Address (P.O. Box Number is Not Acceptable)

3471 SW QAR CT
PALM CITY FL 34990

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, typad of printed name of registered agent and 1itg if applicable.

(NQTE: Aegistered Agent signature feguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State’

9. Election Campaign Financing

Trust Fund Contriution.

$5.00 May Be
Added to Fees

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

TLE D [ Delate TITLE [ Change [ Addition

NAME DINARDO, WILLIAM NAME

sTaeeT aoress | 3471 SW QAR CT STREET ADBRESS

CITY-ST-2IP PALM CITY FL 34990 CiTy-§1-2iP

TITLE D O Detete TLE [ Change [ Addition

NAME DINARDO, ALLISON NAME

sTreeT anopess | 3471 SW OAR CT STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 Ty -ST-2P

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-1P GHY-ST-2IP

TITLE [ peleta THLE [dChange [ Addition
—NAME- o . . _ NAME

STREET ADDRESS T — ~SYREET ADDRESS,|rme - e

CITY-ST-2IP CITY-ST-2IP = -

TME O Delete TMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE O pelete TIFLE [ change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1- 2P

g’ AT

ﬁ

Il other like empowerad.

qf”raf’ﬂs@mfﬁf&sum‘/ o 03 7722304 )37

12. | hereby certify that the information supplied with this filing 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 report s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 atlachmem with an address, wil

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ny

e,

CR2E034 (10/02)



