2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P97000068434 Secretary of State
1. Entity Name 02-17-2003 90243 045 ***150.00
QUALITY CLEANING UNLIMITED, INC.
Principal Place of Business * Mailing Address !
7300 W. MCNAB RD.. SUITE 119 7300 W. MCNAB RD.. SUITE 119
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Businass 3. Mailing Address | '"“Ill "I llm ’"“ I||” "m |I{“ ||“| I"II llm I“Il Nm |m ‘II‘
Suite, Apt. #, stc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & Stale —— -~ — — T S = — Cily & Statg==—= - =7~ - 1 4. FEI Number e " " |Applied For
65-0773035 Not Applicable
Zp Country zp Country §. Certificate of Status Desired 3 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TEBBE, FREDA Street Address (P.O. Box Number is Not Acceptable)
7300 W. MCNAB RD., SUITE 119 '
.| TAMARAC FL 33321
i City FL Zip Code

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

[ AT IV

nv

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirgd whan rainstating} DATE
n
AftF“;JIE N‘?\:dl-)ts l;EE Iﬁltisoé?jg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee will be $550. : Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE P [ pelele TILE [ change [ Addition __8_

NAME STIFFLER, JERRY NAME =

streer aooress | 1900 SW 74TH AVE. STREET ADDRESS 3

CITY-5T-2P PLANTATION FL 33317 CITY-ST-7IP &
od

TITLE [ Delete TILE [ change [ Acdition g

NAME NAME ~

- | ~sTREET ADDAESS e e _STREETACDRESS [ . . .. ) e e o =

CITY-ST-2IP CITY-ST-71P

T [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE [ pelete TITLE 3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P TN CITY-ST- 7P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
janature shall have the same legal effect as if made under oath; that | am an officer or director
puired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y o)~
Zeb 14 03 D0

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporalion or the redgiver or trustee em|
changed, or on an attachmeniwith an a




