2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P99000024789

BARB'S CLEANING SERVICE, INC.

R)

Secretary of State

03-10-2003 90151 046 ***150.00

Principal Place of Business
3646 CHATHAM DR
PALM HARBOR FL 34684

Mailing Address

3646 CHATHAM DR
PALM HARBOR FL 34584

j 90035255

2. Principal Place of Business 3. Mailing Address

AR SR

Suite, Apt. #, elc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & Slate Applied For
59‘3562331 Not Applicable
Zi Countr Zi ount iti
P unity P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[E— — -Mameo

1
|
{
i
|
i
l 4. FE! Number
i
|
1
i
{
i

UPDEGRAFF, DEAN
3646 CHATHAM DR
PALM HARBOR Ft 34684

Street Addre;ss {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

1
i
1
!
:

the obligations of registéred agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or reg[stered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed aame of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating}
1

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmen, of_ State

© -+—8=~Elaction- Campaign Financing -
Trust Fund Contribudion.

- $5.00 May Be -
Added to Fees

[
10. = OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE P O Delete TILE SEER ETRRY [ Change Addition | &
e UPDEGRAFF, DEAN e ) Barbas Updgraf g
STREET AUDRESS | 3646 CHATHAM DR - ) STREET ADDRESS f[ ¢ 3646 Chatham Dr b
CITY-ST-2F PALM HARBOR FL 34884~ & CITY-$T-21P . Palm Harbor, FL 346844710 =
o i S A O~ = o
TITLE ) ] Delete TITLE ] [ Change [ Additicn 5
NAME N NAME ]
STREET ADDRESS STREET ADDRESS !
GITY-ST-2P CITY-ST-ZiP 1
| me L [ Delete TnLE ' [ Change [ Addition
THAME T T T - "HAME [ N ;
STAEET ADDRESS STREET ADDRESS :
CITY-3T-ZIP ITY-ST-21P
TITLE O Delete TITLE ! [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-5T-21P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7/P

Dealy. . Sy any
SIGNATURE: (/POEERRES . . ﬁ

SIGNATURE Ail-DTVPED Ok +RINTED NAM F SIGH

of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
quired by Chapter 5307, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥
A~/ B3 727-754 kg7

| Date Daytime Phone #



