-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000040047 Secretary of State

1. Entity Name 02-10-2003 90140 005 ***150.00
COSTA CLEANING SERVICE, INC.

Principal Place of Business Mailing Address e - =
13219 LUXBURY RD 13219 LUXBURY RD 4
CRLANDG FL 32837 ORLANDO FL 32837
S —— IR AU AR
222 wiods Jake IV 0 Bk 77/52%
Suite, Apt. 2 i"}c Suite. Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES
City & State - City & State . 4. FEI Numib Applied For
df,y atida F(IL&@ aejd'{/(@ F/ﬂf/w umhet 59'3576013 Not Applicable
iplf’ B 7 Coung 5 ﬂ legz J‘/ 27 Countr& J4 5. Certificate of Status Desired O ?Eg'gesql‘::j:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
mmsossp T R AL b Ta— Gy e
1321’9 LUXBURY RD Street Address (P.O. Box Number is Not AEceptable)
ORLANDO FL 32837 J22¢ Peapmypdas Ldhes LA pfl 307

Yolldwde FI. FL |“32F37

8. The above named gy sub;ﬁf_fé his stajement 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 rggistered ag 9
T
SIGNATURE U )y-2 /-0 3F

Signature, l}p{d or pririted 5@‘16 ol registered agent and title if applicable. (NOTE: Registered Agent signatura raguired whian reinstating) DATE

- FILE NOW!! FEE IS $150.00 7 . o
. R 9. Election Campaign Financing $5.00 May Be
After ng 1, 2003 Fee will be $550.00 ) // Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE : B change [ Addition
NAME CYSNE COSTA, ANA L NAME Loke; La) A 267
: ‘3242 Xy 7
sTReeT aoDRess:| 13219 LUXBURY RD STREET ADDRESS l22¢ M vclh
crv-si-ze | ORLANDO FL 32819 avste [ g {aads . 32§37
TITLE D Kneme TITLE Guil M ERUE CasTA Mov 7”% Change Addition
NAME LIMA, JOSE D NAME Aen les La. BP. 2e7
STREET ADDRESS | 13219 LUXBURY RD sweet soress | £ 324 sodis o
omv-st-2¢ ) QRLANDO FL 32819 CITY-57-2P 0@64 avde P (, 22§37
TMLE ] Delete TITLE O Ctange [ Addition
HAME NAME
| STREETADDRESS = e e e o o WCSTREETAODRESS. e e e e
CITY-ST-20¢ CTY-ST-2IP
TIMLE [ Delete TIMLE [[J Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-57- 2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not 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 shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh &

SIGNATURE: ___ SICIR! ,@Y‘%L@%E@UBRED Oi~D/-03 ). f32-479F

SIGNATURE MOTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

JIOLUE HJ

ny

CR2E034 (10/02)




