2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 Feb 11,2002 8:00 am
P9700005965 S t f Stat
1. Entity Name ecre al y O a e
PRECISION CLEANING CONCEPTS, INC. 02-11-2002 90166 044 ***150.00
Principai Place of Business Mailing Address
6814 REMBRANDT DR 6814 REMBRANDT DR
~QRLANDOQ FL 32818 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address ”"” || ”I ” " " “ " I
1437 CEQAR ClenN DR )10@ (RsBRIDGE CT:
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
AeoPra , FL. hoteewood FL. 53-3457702 Not Appicable
Zip | Country Zip Country " . $8.75 Additional
327272 | ClRarm-g 22775 | SEopsmore | Cotene oS Desied - U - Eogpoquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID A HOWARD Dnvio A Hopnpd
Street Address (P.C. Box Number is Not Acceptable)
6814 REMBRANDT DRIVE
ORLANDO FL 32818 o8 AMBroee cl-
City Zip Code
Lore wood FL |"Z22579
B. The above named entity submits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MM M/ %ﬂm/ //Z/ ﬁ .
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztt;:r%aggilgguzg:ncmg O fg;e?j?ohg:i:e
{See criteria on back} U Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete me D E?ﬁnge [ Addition
o HOWARD, GARY P e HMowPrD, GMLVE P
sTReeT aoess | 6814 REMBRANDT DRIVE smestacoress | JHB 7 CiBLv LB NN e,
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2P LCoL ILA r+C. 327/2.
TITLE D O petete TILE ‘ [ change [ Addition
NAME HOWARD, DAVID A NAME
sTReeT ADDRESS | 1108 CAMBRIDGE COURT STREET ADDRESS
or-sT-2P | LONGWOOD FL 32779 . CITY-ST-2IP
TITLE : 1 Delete TIME ) [ change {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-81-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Detete TITLE O charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS ’ ' ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trustee empowered to executa this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachgrent with an address, with all other like ermpowered.

v () ;gép}i*‘;?ﬁ;ﬁ;ﬂ l—baMDB-l/.P  fptfor 497-682-48 2

ER

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Fhone #

W T

"

CR2E034 (9/01)




