2002 UNIFORM BUSINESS REPORT (UBR) A OSFIZIG%)S 00 g
DOCUMENT #  P99000026686 ;creiaw of S.tat(i1 "o

1. Entity Narme

MIKES PRESSURE CLEANING, INC.

AV

04-08-2002 90068 041 ***150.00

Principal Place of Business Malling Address
8416 NW 73RD CT 9416 NW 73RD CT
TAMARAC FL 33321 TAMARAC FL 33321
3. Mailing Address Hlm"‘ ”I ml m” Ill” ||||| IIl" Il"l ||||| INII |“|’ ||“| ||“ ."I

;ﬂyai Place of EZjness7 3 C’-f—«

- -
Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
7 DTS PRt Sk
| ity & Stpte——"" City & State 4, FEI Number Applied For
Tandide A/ 650920165 N ol
P Zi Count iti
»92-% g ;2 / Country ip auntry 5. Certificate of Status Desired O Eg;g?q&ggnonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CELANO’ TAMI Street Address (P.O. Box Number is Not Acceptable}
9416 NW 73RD CT
TAMARAC FL 33321
City FL Zip Code

B. 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.

SIGNATURE —7; @ffﬁx—’/ 7-27- 12 P

Signature, typed or printed name of registered agent and title it applicable, (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . .. —10-El - T, . §
- . - t C Financin
Tax filing requirernent and elects to do so.- = =~ After May 1, 2002 Fee will be $550.00 Triztul:-":n dag]grilr?t?uulon ng 0 fdsdggohg?ésae
~ (Ses criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD [ Delete TITLE (] Change [ Addition | &
e

NAME CELANO, TAMI AN 2

STREETADDAESS | 9416 NW 73RD CT STREET ADDRESS %

CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP &

TITLE PD . O pelete TITLE [ Change  [] Addition | &

NAME CELANQ, MICHAEL NAME

STREET ADDRESS | 9416 NW 73RD CT STREET ADDRESS

oTY-sT-2P | TAMARAS FL 33321 ‘ CITY-ST-21P

TILE h . [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' CITY-ST-2IP

TLE 1 Delete TTLE [ change  [] Addition

NAME NAME

CSREETABDRESS | Lol e o er oo e i) | STREETADDRESS e e e i

CITY-ST-2P CITY-5T-2IP _ .

TTLE [ pelete TITLE . O bhange (7] Addition * ;

NAME NAME - _ e T A

STREET ADDRESS STREET ADDRESS : T

CITy-ST-20P | Cirv-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

MAME . cene _ ) o | e

stAeeT aoREss. | T e STREET ADDRESS

omy-st-2p * 7 ’ CITY-ST-71P

13. | 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
indicatad 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MM//»&L //‘%b’}{)?ez Cezawo 3-dlon— %KY- /N,yﬁ,/

saGNATunEANMVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTQR Data Daytima Phong #




