FILED

2003 FOR PROFIT CORPORATION Jan 21,2003 8

UNIFORM BUSINESS REPORT (UBR

:00 am

DOCUMENT #  P98000103702 o Secretary of State
1. Entity Name 01-21-2003 90147 017 ***150.00
D'S CLEANING SERVICE, INC.
Principal Place of Busingss Mailing Address o - —
808 CONSTANCE RD 808 CONSTANGE RD
VENICE FL 34293 VENICE FL 24293
Suite, Apl. #, ete. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
. e e e “ e T s - 65-0878020 L . |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agen

1

6. Name and Address of Current Registered Agent

. Name
MEYERS, DOLORES M Street Address (P.O. Box Number is Nat Acceptable)
808 CONSTANCE RD

VENICE FL 34293

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili
the abligations of registered agent.
] .

. SIGNATURE:

ar with, and accept

I

."Eignalure. typed or printad nams of registered agent and title it applicable (NCTE: Registared Agent signature reguired when reinstating) DATE

2 FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-‘Make Check Payable to Florida Department of State

=T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICER.S AND DIRECTORS IN 11

of the corporation or theffeceiy,

10. OFFICERS AND DIRECTORS 11.
TILE P [ Delete TILE de. [ Change [ Addition
NAME MEYERS, DOLORES M NAME '
streer aooress { 808 CONSTANCE ROAD STREET ADDRESS
orv-st-ze | VENICE FL 34293 CITY-ST-7P 7
TITLE 7 celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP B ; T - © Aoyt =
TLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T TLE I © Doeee-. Y me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- ZiP
TME ' 1 Detete TmE O -Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | bereby certify that the infar nation i th this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report apstpdigrianialrengr! is trug_and accurate and that my signature shali have the same legal effect as if made under cath: thal | am an officer or directar
opergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

7R Rl;%o‘libflé«ifa?ﬁ// Hosps Gl /773373

P " FYFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims

Phone #

CR2ED34 {(10/02) .

v

AY  ZnanRocn |

¥




