2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

1
FILED
§

BR) Jan 16, 2003 8:00 am

DOCUMENT #  P98000016399 Secretary 0 .
1. Entity Name 01-16-2003 90148 001 ***150.00 <
LAUSTE CLEANING, INC.
Principal Place of Business Mailing Address
99¢ CARROL ST 994 CARROL ST
STE 7 STE7
KISSIMMEE FL 34744-1422 KISSIMMEE FL 34744-1422
Us Us
2. Principal Place of Busingss 3. Mailing Address
- Sulte: Apt. #, tc. Lo Sulte: ApL.# etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 3 Appiiad For
. 5% 503323 Not Applicable |-
T ) C s
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additiona)
Fee Required
_ ~-—6. Name and Address of Current Registered Agente - oo —| . . __7. Name and Address of.New.Registered Agent ...
Name
SAVINON’ ANA J Street Address (P.O, Box Number is Not Acceplable)
145 POINSETTIA DR
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing fts registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. . Ei n
At May 1,203 Fao wil o $55000 e 1y $5.00 vy
Make Check Payabie to Florida Department of State '
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D O Delate THLE [ Change [ Addition fo: i
NAME SAVINON, ENRIQUE NAME g
STREET ADDRESS | 145 POINSETTIA DR STREET ADDRESS 3
CITY-ST-2p KISSIMMEE FL 34743 CITY-ST-21P & |
[
TITLE PD 1 pelete TITLE [ Change [ Addition S ;
NAME SAVINON, ANA nave :
STREETACDRESS | 145 POINSETTIA DR STREET ADDRESS
CITY-5T-21 KISSIMMEE FL 347. CITY-ST-ZIP
TITLE TTTTTTEITT T e e s O'ogige =™ TET T e T e s s e e e [ Change™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deiete TITLE [T Change ] Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
s A f (=Y, = - -
SIGNATURE: wﬁﬂ 222 QUIREEw Ri s Shviven o1 /5519008 “K7-£70-0578]
SIGNATURE AND TYPED-CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




