1

‘ FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006818 Secretary of State
1. Entity Name 05-07-2003 90155 037 ***150.00
CLASSIC WHITE GLOVE CLEANING, INC.
Principal Place of Business Mailing Address
28631 CARRIAGE HOME DRIVE 28621 CARRIAGE HOME DRIVE '
SUITE 201 SUTE 201
2. Principal Place of Business [ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbet Applied For
59-3562042 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?a -75 Additionat
ee Required

AY  9962$80

— N =

- menrza: 6. - NEME.AND Address of. Current Registered-Agent - s 7. Name'and Addreéss of New Regigtered Agent

Name

~~WOLFF, CASEY ESQ

Street Address (P.O. Bax Number is Not Accantable)

C/0 PAULICH, SLACK & WOLFF, P.A.

801 ANCHOR RODE DRIVE

NAPLES FL 34103 City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered aganl and title it anpiicable. {NOTE: Registered Agent signature required whan rainstating} DATE

_FILE NOW!" FEE IS $150.00 ... ) I .
- s ittt R —_ - -~ - 9. Election Campaign Financing '$5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [1  Added to Foes

Make Check Payable Yo Florida Department of State

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TITLE P [ Celate TITLE [ change [ Addition
“NAME SMITH, VERENA NAME ‘
«staeet aporess | 28631 CARRIAGE HOME DR #201 STREET ADDRESS
" CITY-ST-2P BONITA SPRINGS FL 34134 CITY-S5T- 2P
T [ oelate TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE . = . Froeee———g —TnE TlChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP - GITY-ST-2IP
TITLE O Delets TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelets TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p i CITY-S1-2P .
TITLE [ Delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P i / 4 P CITY-ST.2IP

12. | hereby certify that the information supp
indicated on this report or supplemeryg
of the corporation or the receiver ar
changed, or on an attachment wit Er likf ernpowerad.

SIGNATURE: sty HED Lf/&ﬂZo 3

of qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
B and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oy this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEET?DF SIGNING OFFICER OA DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)

t



