2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P97000079982 TN ecretary of State

1. Entity Name 4-23-2003 90262 044 ***150.00
CONSISTENT CLEANING SERVICES, INC. 0

Principal Place of Business Mailing Address
1404 SANTA CLARA DR. 1484 SANTA CLARA DR.
DUNEDIN FL 34638 DUNEDIN FL 34698
2. Principal Place of Business 3. Mailing Address ”IIIIII' "I Ilm um "m ||”| “m ""’ [m”m”lm ‘I“I ”II ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [DKECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—3468029 Not Applicable
2 Country I Y e Ay e Ry Status Desirga =~ 7]~ ~$8.75. Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
HUNTER, DAVID A Leslke O . Hunder
» e s Streetadldr JOS;{ Numbegr is No1zf’czptable) 0 .
1484 SANTA CLARA DR 1YY Sarda " (teere. Orove

DUNEDIN FL 34698

> Dunedyn FL 59750

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi'th, and accept
 the obligations of reg{stered agent.

6 (. Mot 4-21.03

SIGNATURE
.. S‘\g ire, yped or printed name of registered agent and titla if applicable. (NOTE: Registarad Agen signatura required when reinstating) DATE
et Aﬁ:l!*;fa:‘s\z{::)!:i ﬁzsvﬁlﬂsgégg.oo 9. Election Campaign F_inancing $5.00 May Be
o Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND CIRECTORS /J 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 PR
TITLE D ’ [E’[)eretg TIMLE r C.Si‘d-é/l,‘f' [ Change Mmon
NAME HUNTER, DAVID A NAME Lesle (. Hunt€r
streeT a0oRess | 1484 SANTA CLARA DR. STRETADDRESS | (YY)} Sand s Qloro ﬂr .
crv-s-7p | DUNEDIN FL 34698 CITY-51-20F Dins /0[ n AL 34944 g
TITLE [ petete TITLE 4 [ Change (71 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-21P = i emm e e = e e OISR e e e B A SN
TITLE [ petete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 pelste TITLE [ change [ Addition
NAME ‘ NAME
STREET ACDRESS * STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF | CITY -ST-2IP
TLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify thal 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered® - ﬁ

L

e FAL-03  TAEYALID)

[GNING CFFICER DR DIRECTCR Date Dayiima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

POCLONY

AV

CR2ZE034 (10/02}



