. FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Z2i¢8910

Secretary of State
DOCUMENT # P
1. Entity Name 98000052649 05-07-2003 90150 015 ***150.00
STUTZ CLEANING INC.
Principal Place of Business Mailing Address
8637 SW 14TH STREET 8637 SW 14TH STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address H"Mlll Ul m'”lm “m |I|“ I|"| |Im I“Il ““I “m” ”l” '“.
Sulte, Apt. #, etc. Suite, Apt. 4, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0851 1 10 Not Applicable
Ze Countnrr 2 Country ~, __ | 8 Certificate of Status Desirad D gg.g?q&ggci‘tir‘angln -
é. Nam.e and Address of Cufrent Heglstereél Agent 7. Name and Address of New Registered Agent
Name
STUTZ' LEONARDO A Street Address (P.O. Box Number is Not Acceptable)
8637 SW 14TH STREET
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submi
the obligations of registered

?ﬂ)r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bignatug®, yped ffmed name of)eﬁislered agent and tile if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NM FEE IS 5150.00 9. Election Carnpaign Financing $5.00 may Be
'y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFiECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME STUTZ, LEONARD A NAME -
STREET ADDRESS | 8631 SW 14TH ST STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33025 CITY-ST-21P
TITLE T O Delete TILE [Dchange [ Additicn
NAME PEPE, GABRIELA V NAME
STREET ADDRESS | 8637 SW 14TH ST. STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES FL 33025 Ciry-S1-21P
TILE 1 pelete e ' T " [ Change ~ ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF DITY-5T-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TILE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ petete TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADRRESS
CITY-ST-7IP _ ‘ CITY-ST-7iP

12. | hereby certify that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the recsiver or trustee empoweared #h execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, wit other like empowered.

SIGNATURE: __ SIGTAZLAE REGWEBY svp  [or )y oyfo w3
SiGrTU

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytira Phane %

CR2E034 (10/02)

)




