FILED
FOR PROFIT CORPORATION - Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (unn) : f Stat
DOCUMENT # # §8000/62 £57 . gﬁffgoiﬁ;z; ;; ***IS?OOe

1. Entity Name

CAPRITNE Ton CLEANING Sepvicess; 57

/]

- 200343738

. Principat Place of Business 3. Mailing Address
PG W7o Poznt Leoe | 295 Nied PoznT Laop
_Suale Apt #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

Cl!y &’State City & State 4. FE! Number Applied For

I

Ldncuma d F7 Lon_c’;oqaggl FZ. LG -34 dLls Y Not Applicatle

7t/ Couatry 2ip Country §. Certificate of Status Desired Od $8.75 Additional

327580 s A 327450 ¥} Fee Required

7. Name and Address of Current Registered Agent

" Coive Mavrans

= Siest:Adcress{R.OlxBox: Numberis Not-Acceptabla) ~— e

‘M(”f?ﬁ Bornt Loop

City

FL 45550

LSO 0}
8. The above named entity submits this statement for the purpose of changing its registered office or réfistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad age‘,,_g’t..-. . i i

| SiGNATURE L -7-08

Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requ:red when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICEHS AND DIRECTCRS

THTLE ' pggs DhENT T

NAME O laire Marcane

SIREET AORESS | oy _‘—-ﬁf,jl., Pornt Loop
CITY-ST-ZF La!(!/qmc)od}Fp 2272¢8

TITLE

NAME :
STREET ADCRESS
CITY-5T-ZiP

HILE

NAME

STREET ADORESS
Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrass, with all olher like empowered.

SIGNATURE: %'J /{//MW $“—7-43 o7 - 32 7 5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE034B (12/02)



