2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P99000020873 . \/ S Secretary of State
1. Entity Name 1 02-04-2003 90119 015 ***150.00
SAABEDRA CLEANING CORP. )
SAaveORs cleprIe CoRR-
Principal Place of Business Mailing Address
561 6TH STREET NE. 3340 RADIO RD STE 103 dBUULLOD
NAPLES FL 34120 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ”"""
Suite, Apt. #, etc. fﬂi_te, Apt. #0e‘lc~ o B _D_CHI;CK_H»EF}E»IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59-3571042 Not Appticable
Zp Country Zlp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, ANTONIO L Street Address (P.Q. Box Number is Not Acceptabls)
581 8TH STREET NE. '
NAPLES FL 34120
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE-NOW/!! _FEE_15.$150.00 ) - . - .
After May 1, 2003 Fee will be $550.00 ~— — 8-Slecton Gampeldn ransind —$5:00-way Bo
Make Check Payable to Florida Department of State rust fund Gontribution- ed to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE DPST [ Delete TMLE [l Change [ Acdition
NAME SAAVEDRA, ANTONIO L NAME
streeT aooress | 561 8TH STREET N.E. STREET ADDRESS
crv-st-zp - |NAPLES FL 34120 CITY-ST- 2P
T DNVP O Delete TILE O change [ Adetion
NAME SAAVEDRA, GLORIA NAME
streeT ADoReEss (5681 8TH STREET N.E. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP
TITLE [ Delete THILE [ Ghange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
TILE [ celete . TITLE [ change [ Addition
NAME e e o NAME
STREET ADDRESS ] T I * R T e e LIS, s
GITY-ST-2IP : CITY-ST-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CiTY-ST-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-S1-21P '

12. | hereby certify that the information supplied with this filing does nat 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 shali have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or IR mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with §n ad R X

SIGNATURE: __SICGNNUR RISTED .,

SIGNATURE AND TYPED O ED NAD F FFICER OR DIRECTOR . Date ' / ke //d " Daytime Phone #

CR2E034 (10/02)



