3126/

2001 UNIFORM Busmééﬁ Beéarw (;BR) FILED
DOCUMENT # P98000062628 | May 05, 2001 8:00 am

S e P Secr f
ESP CLEANING AND MANAGEMENT, INC. 03_26_:3::12!;)62 0(;1 *EE?OEC

e

Principal Place of Business Mailing Address
800 NO. BASS RD. 800 NO. BASS RD.
KISSIMMEE FL 34745 KISSIMMEE FL 34745

vrn’vv‘!
i

'll

oo v (Munsy Qg Po Box LsSibad
Suits, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Numbers APPUED FOH {L—~rApplied For
Kiss Fu Kiss Fo A o L W L Not Applicable
Zip Country Zip Country - ) _ $8.75 Additional
5, Cettificate of Status Desired [a - vod .
’3‘*\1'\‘%\3 .=/ TLALsS LAY S - T T e © 2o FE@-REQUited -~ - )
T 777778, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PUGH, STEVEN ' P
Street Addrass (P.O. Box Number is Mot Acceptable)
800 NO. BASS RD. (
KISSIMMEE FL 34745
City FL l Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signatre, typad o printed nama of registored agant and tita if appicable. (NOTE: Pogisiered Agent sipnature required whan reindiating) DATE
8. This corporation is eligibe to satisty its Intangible FILE NOW!It FEE IS $150.00 Elect ’ .
Tax flling requirament and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10 Trist;trf;aggriﬁgui:::n =ng O $5, dd‘? Schg_z);sﬁe
{Sea criteria on back) [} Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND (MRECTORS IN 11
TLE DPS 3 petete TLE . O change 3 Addition | S
NaME PUGH, STEVEN A =
STREET ADDRESS | 800 NO. BASS RD. STREET ADDRESS 3
crv-st-ar | KISSIMMEE FL 34745 CAY-5T-2P ]
- (Y]
e vPT 3 elets TLE Olonange 01 Adsien | &
NAME PUGH, STEVEN NAME
STREET ADDRESS | BO0 NO. BASS RD. STREET ADDRESS
CIFy-St-21P KISSIMMEE Fi, 34745 CIFY-5T- 217 . -

e i e TME ' T T [change [ Addition
RAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-0P
TILE O elete me - O cChange {3 Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CIEY-8F-21P
e 1 petete TME : Oichage  [J Akdition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-1P CIy-ST-ap
TITLE [ Delete TITLE CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21IP h CATY-SY-21P
3. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certity that the informatlon

indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director
of the corporation or the taceiver of trustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
¢hanged, or on an atlachment with an address, wilh ali other like ermpowered,
SIGNATURE: < © ~2\ol ol Wwesl 3% ok
SIGNATURE AND TYPED OR ME OF RIGNING OFFICER OR DIRECTOR hd Date Daytime Phone #




