; FILED
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Aé’é'c“’ 2003 8:00 am 2

DOCUMENT #°- P98000013440 retary of State
1. Entit 04-14-2003 90942 046 ***150.00
. y Name
KC CLEANING SERVICE, INC. -
P
Principal Place of Business e Mailing Address '
408 CRYSTAL MIST Sw ’ 408 CRYSTAL MIST Sw
PALM BAY FL 32907 PALM BAY FL 32907 R
rincipal usin g N Pt
Suits, Apt. #, elc. . - ;ﬁ;ﬁe&ﬁ-ﬁ%gﬁ o [ CHECK HERE IF MAKING CHANGES
=——City &:Statem-ems%_: _ _City & State N R 4. FEI Number Applied For
= . e = e I _ 59—3492960 Not Applicable
g Country - dp . Countrs_/ 5. Certificate of Status Desired 0 $‘8:75‘.§ddﬂlonal— I
. C— . Fee Required .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent s
Name -
CONKLIN, KAREN '

Street Address (P.O. Box Number is Not Acceplable)

408 CRYSTAL MIST ROAD SW -
PALM BAY FL 32907

, A .Qitryﬁ" - FL Zip Code™

.- - me — -

-

the obligations of registered agent. - o . —

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

SIGNATURE 2
Signature, typed or printed nama of registerad agent and tille if appiicabls, * {NOTE: Registered Agent signature required when reinsiating) .. D=aTE
FiLE NOW!!! FEE IS $150.00 . ) ’
i X 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtrg)utl‘on. | i} ﬁcz;g[t)ohfizis'ae '
Make Check Payable to Florida Department of State _ '
—[=e. — QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST —w TITLE : [ Change T Addition | &
L Delsle o
L1 NAME CONKLIN, KAREN e e
2| sraeer anoress | 408 CRYSTAL MIST ROAD STREET ADDRESS — 3
orv-st-ze | PALM BAY FL 32007 . CITY-$1-2IP -'-ﬁ‘
1 me ' O oelete TILE . . e S O change [ Adsiion | &
NAME ’ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-71p ) . CITY-ST-7IP, '
TME O velete TITLE . [JChange  [J Addition
NAME e NAME
STREET ADORESS N STREET ADDRESS
“CITY-ST-2IP CITY-§T-2F" )
TITLE . . [ Delete TITLE E {7 Change (] Acition
NAME : NAME : £
STREET ADDRESS R STREET ADDRESS =
CITY-ST-ZiP ‘ CITY-5T-21P
TITLE T [ Delete TITLE . [ Change  [] Addition
NAME —— o aER— NAME‘iﬁvﬁ.‘_-:—rf_,d——Mwur—————wv—*—ﬂ-*.—— _ ‘:\':“““'f"" ey S
STREET ADDRES_SL' B e e N ZSTAEET ADDRESS ‘T
- CITY-$1-2IP — CITY-ST-21P K .
e g 3 Dotz TIILE S : . [J Change [T Addition
NAME . NAME *
STREET ADDRESS : Co STREET ADDRESS |
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that 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 information
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 1o execute this report as required by Chapter 607, Florida Statutes: and that my NAame appears in BkEk 10 or Block 11 if

changed, or en an attachnfient with an address, with all other like empowered. ‘J

AR QUIRED 7511

SIGNATURE:
{GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #
| I T - W T o -




