FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

'T'-F-Egm{s Cleanine Service, Tne

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ¥4 T000D&IU3 0 05-05-2003 90717 025 ***150.00

1.’ Entity Name

11039676

2 Prln al PlaceofBu5| S,
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7. Name and Address of Current Registered Agent

Name

Street Address (PO, Box Number is Not Acceptable}

City FL Zip Code

-

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 with, and accept
the obligations of registered agent.”

SIGNATURE . —

Signature. typed or prinlad namcl,mgisteu gent 7

nd title if applicable. {NOTE: Regisizred Agent signalure required when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added {o Fees

o
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TITLE frfgal ’
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TITLE
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STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADBRESS
CITY-51-21P

+LiTY- ST-F

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectnon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other liké empowered.

AN = O ‘%/ Zi/ 03 QSY-255-THE

SIFNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
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