_ | FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
P ¢ P3BO00031067 ' creAny oot

1. Entity Name

P.C.F. CLEANING SERVICE INC.

Principal Place of Business Mailing Address
8241 NW 46TH ST 3479 NW 26TH ST
FORT LAUDERDALE FL 33351 LAUDERDALE LAKES FL 33311

AY  BZ20+ED

A ————— . ]

P T MallgAWss /[/\I L{é/ﬁ\ Sf/
Suite, ApL. #, stc. Sulte, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numtser Applied For
F 1/ A”AD ;;L. ;}35’ 65'0326584 Not Applicable
Zip Country Zp . COUHW o ) $8.75 Additional
;’5779/ - u 9 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGLAS, PATRICK A Street Address (P.O. Box Number is Not Acceptable)
8241 NW 48TH ST
FORT LAUDERDALE FL 33351 )

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE i$ $150.00 ‘ - .
. Election C. Fi
Atter May 1,2003 Fo will be $550.00 Lo o O 30 ey be
Make Check Payable to Florida Department of State ’ —
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE . [ cChange [ Addition
NAME DOUGLAS PATRICK A NAME
steeT aocress-T 241 NW  46TH ST STREET ADDRESS
omv-si-2¢ | FORT LAUDERDALE FL 33351 GITY-5T-2p
TITLE 1, [ perete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P " CITY-5T-21P
TITLE K 3 elete TILE [ change [ Accition
NAME L NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-5T-71P CITY-ST-21P
e ' 0] Detete e [l Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-8T-7IP
TTLE [J Delete TME (O change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filin dq 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 anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
slge empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receifer or
it est, W|th all ather like empowered.

3

SIGNATURE: ___ SIGTFEDIRE REQUIRED -ulib/ 03

-——':ml‘rrrrn IFED NAME OF SIGNING OFFICER OR DIRECTOR ’ I { Dals[ Daytima Phone ¥

CR2E034 (10/02)



