-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000086585

EJ'S PROFESSIONAL CLEANING SERVICES, INC.

ecretary of State

04-21-2003 90484 037 ***158.75

Principal Place of Business
9222 W. ATLANTIC BLVD
#1341

CORAL SPRINGS FL 33071

Mailing Address
4613 N UNIVERSITY
246

CORAL SPRINGS FL 33067

11uvUya004

ATy

AV 000S610

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #1 etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0870241 i |Not Applicable
Zi Count Zi Count " ) "
P ouniry P ks 5. Certificate of Status Desired gg'ggqﬂgﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name

JOSEPH’ EDWARD S . Street Address (P.O. Box Number is Nc;t Acceptable)
9222 W. ATLANTIC BLVD B
#1311
CORAL SPRINGS FL 33071 Gy FL [Z0Coce

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: OYL)) 72025 .

8. The above named entity submits thj
the obligations of registered a

SIGNATUR

(NOTE: Registerad Agent signature required whsn reinstating)

Signatura, wW&m«a of registared agent title it applicable,

/ DATE /

FILE NOw!!!

150.00

After May 1,2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Electicn Campaign Financing
Trust Fund Comiribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TITLE P % O Delete TITLE [ change [ Addition
NAME JOSEPHS, EDWARD S HAME

sTReET ADDRESS [9222 W. ATLANTIC BLVD #1311 STREET ADDRESS

cov-st-ze - |CORAL SPRINGS FL 33071 CITY-ST- 2P

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-ST- 2P

TITLE [J Delete ¢ [ chenge [ Addition
HAME NAME i

STREETADDRESS | ~=m— o= mr e e mm e i e Ul e iR ] e T e e - -
GiTY-ST-2ZIP CITY-ST-21P

TITLE [ Delete TILE (] Change . (] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2P CITY-ST-21P

TITLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 CITY-ST-2IP

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5-71p CITY-ST-2IP

CR2E034 (10/02)

jling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
idf t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.
&44//7/2 0

/ / Date Daytime Phone #

12. | hereby certity Ihat the information supglie
indicated on this report or supplems

— g




