2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (usn) e
P98000041517

DOCUMENT #

1. Entlty Name

PERFECTION CLEANING SERVICE, INC.

04-09-2003 90106 023 ***150.00

Principal Piace of Business Mailing Address '
HETGRRCE DRIVE—y ABLCRACIE DRIVE
DELAND LIFR T 22 » O UELAND FL&6%M 2 7 1 oy
S —————,
/2 60 -l Ianqh. 12 60 F/Qmj_nf%_-_
Suite, Apt. #.etc.( Suits, Apt. # etc T CHECK HERE IF MAKING CHANGES
Cily & Stata Culy & State 4, FEl Number Applied For
DELenmd yavd T lend €7 593547384 Nat Applicabls
322 ? 20 J o t:i_s‘—ﬁ ,fr\ 3_22";. 7z \l('.“.ounttr‘y\ < h 5, Certificats of Status Desired O |§98e ?quafad‘:m"a'
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e S SU f e mrmmacis mim smom— o= = ee o

LASHINSKY, PAUL

L8 GRCETDY | 240 —F‘/c.mmfb Cw .

DEU\NDFLMBZ\?Z_O

0

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

City

FL rﬁp Code

8. -The above named entity submits this statemant {pr the purpo

changing its reglstered office or regisiered agent, or both, In the Stats ol Florida. | am famiilar with, end accopt

the cbligations pi registered agent.
. - ~—y N
SIGNATURE f H~-2.0 ?
Signature, typed o printed mama of regi lr\dwliappwwu) (NOTE: Registenad Agent signature requined when reinstating) DATE
: FILE NOW!t! FEE IS $150.00 )
: 8. Election Campaign Financing $5.00 May Be
After. M’Y 1, 2003 Fee wiil be §550.00 Trust Fund Contribution. Adifed to Faes

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
ME D O ekt TME O change [ Addition | &
wwe | LASHINSKY, PAUL NAME S
i aooness | 268.GRAGIE-BRIVE: [ 240 /0y mfo G | smessoomess 3
erv-sr-ze | DELAND FLe9g7a4 _3’ 27220 CITY-Si-21P . g
TINLE VP s —— - 38 Oelete- ~——— - ME .. mvp_ e e S i Ty [7): Chrangia - [<) Addon -g-
nue | NORRIS, SHARON NAME L
st uovess | 424 BROWN PELASON DR, swes oo | & ffo” g}’g" )M Shﬂ%’o
crre-st-2r | DATONA BEACH FL cAY-St-7P x am "‘E Cig
e [ change ) Agdition | .
NAME : e . . o o

| EweErAORESS | T T B e
Ciry-5t.zp
e .. Ochange ] Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2IF CITY-ST-2P
THLE 3 twiste TIILE [ chage  [J Addition
NAME NAME
STREET ADORESS: STREET ADGRESS
CHTY-ST-2P CTY-5T-20P
THLE O beiets me [ Change [ Additicn
NAME HAME ’
STREET ADORESS STREET ADDRESS
iTY-S1-2 CITY-57-2P

12, | hareby ceritly that the infermation supplied with this 1ili

indicatad on this repan or supplemental report is true and accurats and
réd 1o executa this re b
an address, with all other like 6

ol the corporation or the receiver or trusiee empowe
changed, or on an attachment i

SIGNATURE:

does not qualify for mé exemptlon statad in Section 119, 0?%3)(:) Fiorlda Statules. | further certity that the information

ave the 2ame legal ©f
as required b pter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

:%
[ L ..'2 .
Date

t my signature ect as if mada under oalh; that | am an officer or director
;)




