2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PSCNUMENT# P98000076726

WHITEHALL CLEANING SERVICE, INC.

Secretary of State

05-01-2003 90244 046 ***150.00

AY 8081020

Mailing Addrass
PO BOX 816016
HOLLYWGOD FL 33081

Principal Place of Business

5907 SHERIDAN STREET
HOLLYWOQOD FL 33024

A

2. Principal Place of Business. .. =~ __ __ | 3. Mailing Address—-

Suite, Apt. #, elc. Suite, Apt. #, elc. o CHECK'HEF(E IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
[0 %st'z @PPMCABLE Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O ?ese -F’;Sq L’:Sedc'[t‘o”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE '
CORAL GABLES FL 33134 -

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

City

FL Zip Code

8. The above named entity submits IhiS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob\lganons of reg:slered agenr :

SIGNATURE.

'Sw’gnamre typed o printed name of registered agent and title if applicable.

(NQTE: Ragistered Agent signature requirad when reinstating) DATE

. FILE: NOW!" FEE 15-$150.00
Aﬂer ‘May 1, 2003 Fee witi ‘oe $550.00
Make Check ‘Piyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. v OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE PTD ’ [ Delets TITLE O Change [ Addition | &
NAME PRINGLE, GLENFORD NAME =]
streer aporess | 5907 SHERIDAN STREET STREET ADORESS g
crv-st-ze |HOLLYWQOD FL 33024 CITY-ST-2P g
TILE SVD [ belete TMLE [dcChange [ Addition EI“)
NAME PRINGLE, LLEEN NAME

sTReET ADDRESS | 5907 SHERIDAN STREET STREET ADCRESS

orv-st-a¢  |HOLLYWOOD FL 33024 CiTy-ST-2P

TITLE [ oelste TITLE [ Change [ Addition
NAME HAME ?

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TILE 3 Dalte TILE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ peleta THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O celete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CTY-5T-27

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _ SElGRY

NESATE BiRG s

Q\»Ap Ypof03 G2u42S7ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Da\a Daytime Phone #




