-~

FILED

o
2003 FOR PROFIT CORPORATION 0
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P97000079367 ecretary of State
1. Entity Name . 04-28-2003 90474 040 ***150.00 <
A BROTHER'S PRESSURE CLEANING, INC. ~
Principal Place of Business Mailing Address
1175 WINDINGDALE 1175 WINDINGDALE o
PALM BAY FL 32909 PALM BAY FL 32008 "™
2. Principal Place of Business 3. Mailing Address H"""I "l um m" "(”"m "N "m ‘Im mllm!l IMH"‘ ‘m
Sute. Apt. # eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3492189 Not Applicable
Zin Country Zip Gountry 5. Certificate of Status Oesired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
~ OVENS; MICHAEL: J— === - = T Sweet Address (PO. Box Nurber 1o Not Acceptable) =
1175 WINDINGDALE : .
PALM BAY FL 32509 .
City FL Zip Cede
8. The above named.entity submits this statermnent for ithe purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NCTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . o '
N 9. El C Fi
Atter ey 1, 2003 Fes il be $550.00 Secon Compan Foeng ) $5.00 oy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D O3 elete e [P IT W) Chenge [ Addtion | 3
\ e
> OVENS, MICHAEL J N puvens, Michael 3 2
STREET ADDRESS | 1175 WINDINGDALE STREET ADDRESS WIS WWindkia So\q\e_ 3
CITY-ST-2P PALM BAY FL 32909 CITY-ST-2P Pa\w- Ray FL 32909 g
TITLE O belee TILE ] S+ VP i {1 Change [} Addition | &€
namE NAME = ur wecK (i dd < ©
STREET ADDRESS sTReFTADDRESS | AT S W) indt nqolale.
GITY-5T-2IP av-S-2P | Polwne VY B 329049
TTLE O Delete TNLE nd VPP O] Change  [Bf) Addition
e § G Siryan, Ronald
~ STREET ADDRESS” “STErAORSS T TN TS Windinqdor e =T
GiTY-ST- 2P CITY-ST- 2P ’\)q\‘ w Ray L 3‘7_906;
TILE O pelete THILE ' [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GTY-§T-2I° CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delate TITLE JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
EITY-57-20 eIy st-2p :

12. | hereby cerlify that the information spplie
indicated on this report or supplemertal reparns true an
of the corporation or the receiver or

changed, or on an attachmenigwith an agdress, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empPRwered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears ip Block 10yr Block 11 if
21

- 333!

3
7A2

SIGNATURE:

UBE RSOV s)fﬂin&/ ﬂ//ﬁm Q&Mk"' 2]; 5}0‘?

s@ﬁm‘fj E ing]‘wh.on’ PITil;rED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

/




