2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DE)_CNUMENT # P99000050812

CLEAN MAGIC CLEANING SERVICE, INC.

Mailing Address
8010 HAMPTONS BLVD.. STE. 404

N. LAUDERDALE FL 33968

Principal Place of Business
8010 HAMPTONS BLVD.. STE. 404

N. LAUDERDALE FL 33968

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90061 040 ***150.00

VVVMNMYVAL

TR

] CHECK HERE IF MAKING CHANGES

2306

City & State City & State 4. FEI Number e i
650922504 Not Applicabie |
Zip Country Gountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

~_6._Name and Address.of. Current Beaistered-Agent——=ce . — ~

Ly

:,_h,‘;,,‘.;.-_—;-;?.gName,and;Addrass‘ol New.Raglstered-Agont- = - '

DEZERN, IWRVIN -
8010 HAMPTONS BLVD., STE. 404
N. LAUDERDALE FL 33968

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code i

the obligations of registered agent.

8. The above narmed 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 ‘

SIGNATURE

Signature, typed or printed name af regislered agent and titie if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete THLE [] Change L] Additicn __8_
NAME DEZERN, IWRVIN NAME e
sweer aooress | 8010 HAMPTONS BLVD., STE. 404 STREET ADDRESS 5;'
CITY-§T-21P N. LAUDERDALE FL 33968 CITY-ST-2IP g
TITLE O Detets TILE CJchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

e — | e T[T e C]Change — LJAddfion |~
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7P
TiTLE T Delete TILE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-§T-7IP
TITLE [ Dalete TITLE [JChange  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
THLE [ Delete TITLE ]cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atiachment ith an address, with all pher like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 f

_ Ugi&?& o DCT PR, fa AES 19

2

Date L4 Tlima Phone #




