FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000041991
1. Entity Name 04-02-2003 90100 027 ***150.00
RELCON CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
4442 YACHTMAN COURT 4443 YACHTMAN COURT
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Flace of Business 3. Mailing Address ||||I‘|l}”| ml”lm ||||| ||m |||“ Il“m"l ‘ml l||||'|||| "ll lm
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3509263 Nct Applicabte
Zip Country Zip Country 5. Certilicate of Status Desired O geae-Zesq lﬁiﬂﬂtional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ ) T ' B ‘Name™™ ~ cots i T i
BALOG MARIA 7S Street Address (P.C. Box Number is Not Acceptable)
4443 YACHTMAN COURT.
- ORLANDO FL 32812
City FL Zip Code

8. The above named entity su}ir’ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered:agent.

SIGNATURE .
Signaturg, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agenl signature required when reinstating) DAJE
Ater iy 1,205 Fo Wil b6 $550.00 9. Eecion Carrpagn Firancing _ $5.00 vy 8o
. ? * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. *.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [Jcrange  [7] Addition
NAME BALOG, MARIA NAME
streer avoress | 4443 YACHTMANS CT STREET ADDAESS
arv-st-ze | ORLANDQ FL 32812 CITY-ST-2P
TIILE D 1 pelete e O Change [ Addidion
NAME BALOG, MICHAEL HAME
st anoress | 4443 YACHTMANS CT STAEET ADDRESS
GITY-5T-2IP ORLANDO FL 32812 CITY-ST-ZIP
TILE . i o ~ Clpaete mME D o ) . r‘I:| Change KAddition
MAME T T TR T e T MYl e e T Belbg drT T T
STREET ADDRESS STREETADDRESS | LfLfef 2, Yacht mans A
CITY-ST-2IP CITY-$T-71P Qr[ onde. P B2 KNI
TITLE [ oelete TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-7iP CHTY-ST-2p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE O Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled 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 cath; 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 name apoears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:( X) SHai\ Yo rle SOl R HP #LOY X AL/7-05

SIGNATURE AND TYPED OR PRINTED NAME/ SIGNING OFFICER OR DIRECTOR Dae Daytima Phons #

AY  B9L0L10

CR2E034 (10/02)




