FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000093587 ecretary of State
04-23-2003 90197 018 ***158.75

1. Entity Name

PRESTIGE GENERAL CLEANING SERVICES, INC.

Frincipal Place of Business Mailing Address
1020 A PARKSIDE GREEN DR P O BOX 4027
WEST PALM BEACH FL 33415 LANTANA FL 33465
1414 5 N /“Ea/ctﬂr/ //M ,
Sulte, Apt_ 4, alc. Suite, Apt. &, atc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied Fi
Bontvs, Rench FL v T 650884938 ot Aoplatie
Cauntry ap Country i« . $8.75 additional
303 qj s &’,m glﬁ—&""— 5. Certificate of Status Desired Z’ Feo Required
6. Name and Address of Current Heglstered Agent 7- Narne and Address of MNew Registered Agent
—— Lt wm— R ——" S Né'rn—e— RN ——— = T
PINNOCK, ANN Street Address (PO. Box Number is N .t Acceptable)
reel ress {FU. Box Number 15 Not Acceplable,
1020 A PARKSIDE GREEN DR
WEST PALM BEACH FL 33415
City FL Zip Code

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

. ‘ ::.
SIGNATURE o
Signa!ure,_' typed of Q.(inled name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required wher: reinstating) DATE
FILE NOWU!: FEE IS $150.00
N 9. Election Campaign Financir
. After May 1, 203.3 Fe.e will be $550.00 Trust Fund Coitr?bulion " (] f{ijleel?ohg?;ss °
Make Check Payable ;o.:FIonda Department of State
10. N OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me OCK; OJ Deiete e P/ 7 R Change [ Addition
T ame INN ANNETTE NAME P
! innoc kK Anme e
stneer aovress [1020 A PARKSIDE GREEN DR STREET ADDRESS
- CPY-5T-7 ST P M BEACH FL 33415 CITY -ST- 7P
T [ Delete TITLE v/ 5 3 Change [ Addition
NAME IN@Q% NAME DaAan £
N ocle.
STREET ADDAESS KSIDE GHREEN DR STREET ADDRESS
CIy-$T-21P ST_ PALM BEACH FL 33415 CITY-ST-2IP
TITLE : ] 3 Delste i Jme . _ . [O.changs. [ Addition
“NAME T T -T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
UILE ] Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIy-ST-ZIP
TITLE 7 Detete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

12, | hereby certify thatfhe 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 ihis regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 address, with all other like empowerad.

sionatuRe: OBGNANREREEaNE. -21-D3  Siwz-9199
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DlHEC-:'fOR Data - Daynme.é-’hma- ¥

'CR2E034 (10/02)



