FILED :
2002 UNIFO BUSINESS REPORT (UB n
IFORY ' TR May 27, 2002 8:00 am!

1. Extty Narma Secretary of State
KISS CLEANING, INC. 05-27-2002 90267 009 ***150.00
Principal Place of Business Mailing Address
118 SUNWOOD CY 116 SUNWOQD CT
KISSIMMEE FL 34743 KISSIMMEE FL 34743
2. Principal Place of Business 3. Mailng Address ”II”II' "l lm‘ m” m” I'Il“l"l I|"I |||" |||‘| Ilm "I”Il" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ' City & State ’ 4, FE| Number 960 Applied For
59’3541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 S R T e e S e T e e e e | N T T = : - R
RAMOS, RAMON ; " = w13 55
: Street Address {P.Q. Box Number is Not Acceptalle
118 SUNWOOD CT °
KISSIMMEE FL 34743
- . . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
— Heluds T 4 £
SIGNATURE A""H"'J Q{ PN-S‘iDeu( By Gomat f-26-072
Signature, typed or ;tmed name of ragistered agent and titls if applicable. {NOTE: Registered Agent signatura reqwkU when‘reinslatmg) DATE
S.ihls_fg:l_qurallgn,is_ellis]\bff{i?ﬂaa:ysffyans.Ir@_nglg[_er_: - ft:FEl[\.JF N_Fw” FEE 'S $1§gqo ~ |- 1¢. Election Campaign kinancing——~ - $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ Datete TITLE [ Change  [] Addition §
NAME TOLEDO, ANTHONY NAME 22
STREET ADDRESS 104 SUNWOOD CT STREET ADDRESS §
orv-s-ze |KISSIMMEE FL 34743 CITY-ST-2IP u
- " o
me . . |VD [ Celete LE Clchange [ Addition | G
NAME RAMOS, RAMON NAME
sweer aooress | 118 SUNWOQOD CT STREET ADDRESS
emy-st-ze” | KISSIMMEE FL 34743 CITY-ST-2IP
S T S = S = ] Delptg e T S [ Change  _[ Addition | __.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ZJ Delete TITLE R [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME . : <o L
STREET ADDRESS STREET ADDRESS . . o - . ol e,
CITY-ST-2P CITY-ST-2P e T o
" pelete TITLE [ change  [J Additicn
- g G e as oa .t NAME
STREET ADDRESS STREET ADDRESS
QITV—ST-ZFP CITY-ST-2IP
13. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cartity that the information
. ... indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under cath; that | am an officer or director
I of (G droration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. a
7 8 ‘@'I SIS AR ROV E T - .
SIGNATURE: Mm Ew&ﬁ?m ARTHS DYE T edo H-26-0 2 H4o7- 348-0647 |-
SIGNATUH’ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone # “J'_f




