EEEEEE E—,———————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#  P9B000041495 May 08, 2002 8:00 am
1. Entity Narme Secretal y Of State >
<
SOPHIA'S CLEANING, INC. 05-08-2002 90114 009 ***150.00
Principal Place of Business Mailing Address -
251 EAST PLANT STREET w251 EAST PLANT STREET -
WINTER GARDEN FL 34787 ~ ™« ~WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “"”III "I llm |||" ||"||I||| ||"| "m |‘I|| “I“ ||||| ||||II“HI“
15 E.Vining ST | IS & yinina ST
Suite, Apt. #, etc. ~J Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= (‘/UH] ’ = e Q.V\“EL. _ w;ﬂw—' 6—0_{'&{ [A] FL. 593509544 Not Applicable
Zip Country Zip ) Country T T TS e et pis w88 75 Addiioial |~ —|— -
5 4 ) 9 —) 3 4’ij 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
ORTLZ, SOPHIA Sr¥ie, Sophia
Street Addiess (P.d. qu Ndmber is Not Acceptable)
251 EAST PLANT STREET { € u;mr@ N T
WINTER GARDEN FL 34767
City - : Zip Code
i~ Odrden FL |34958)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registersd agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!lI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fe)és
. {See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
e SOVT O velete - TITLE S DVY B Change [ Adeition | 5
HAME ORTZ, SOPHIA ' NAME QLTIZV\SOPHIA 3
STREET ADDRESS | 261 E. PLANT STREET ) STRESTADDRESS [ 15 £ Vi) ng ST ) §
cnv-s-2¢ | WINTER GARDEN FL 34787 anv-stP M A~ (rarden . FL 34789 é-i
e P O Delete TITLE |®) I Change [ Addition | ¢5
NAME ORTIZ, SOPHIA NAME OCTIT, S0P 4
,|. STREETADDRESS | 284 £ PLANT_STREET. . _ ) STREETADDRESS | V&T £V ing na ST
=[P ek | el ELFLANL OTREET - e s o 1S ng 2l o N
crv-sT-ze. [ WINTER GARDEN FL 34787 -5 T EO A o= (ya {d{n--—.;:b_,a 4.789 =
TILE O Deleta TITLE i ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 nelete TITLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2IP
TTE 1 Dalete TILE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13.3 1 heteby Seitify that'the information supplied with
+ indicated on this report &r supplemental report is
-+ of the ‘carpration or the receiver or trustee empo

changed, or on an attachment with an addregs, withall other like empowered.

e 41502 400654323

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

FICER OR DIRECTOR

Daytima Phonha &




