2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL HOUSE CLEANING, INC.

P99000053645

Erincipal Place of Business

943 KIRKMAN ROAD APT 156
ORLANDO FL 32811

Mailing Address

843 KIRKMAN ROAD APT 156
ORLANDO FL 32811

FILED
Feb 26, 2002 8:00 am
Secretary of State .

02-26-2002 90118 040 ***150.00

BRI

z;jrincipal Plage of Business y. . 3. Mailing Address D .
72 2@}4:( &wﬂ Rl owals Clt
Suite, Apt. #, eic” Suite, Apt. #, &

DO NOT WRITE IN THIS SPACE

City &

w?t}/&ai Tieden [

Wywlix Tleded Fl

4. FEI Number Applied For

59-3582655

Not Applicable

Zip Country i

34787 154 | 34787

Country

V-S4

$8.75 Additional

5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e e Narmg
DA FE, MAYRA O
943 KIRKMAN ROAD APT 156
ORLANDO FL 32811

_ e ——

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

372 Pesal Dgwws Cin

Wil Gdclew FL |87 £7

§. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

&

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.

" FILE NOW!!! EEE 1S $150.00¢
After-May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Sese criteria on back) a Make Check Payable to Department of Stal
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D O Celete T  @lhange  Oaddiion |5
NAME DA FE, MAYRA O NAME a’ o 5 R T e
smeer anoress | 943 KIRKMAN ROAD APT 156 sTReeT ADDRESS | 2 7 2 297 af w o &
Y : o]
ore-srz¢ | ORLANDO FL 32811 avse | ylen Gdedew L 24 7F7 :
TITLE D 1 Detete TITLE . #Change [ Addition | O
NARE QUVEIRA, RONNEY HAME : .y
sTReET A00RESS | 43 KIRKMAN ROAD APT 156 smweer sooness | 272 %&( 9760 vs CIZ
orv-si-2¢ | ORLANDO FL 32811 ovsw | fsylen. ObRe FI. IS 7L7
TILE [ Delete TITLE [Jchange [ Addition
— NAME s e | = ——— T - ot e B NAME— e TR e e e e T e o[
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-s1-21P
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy~ 51-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exel
indicated on this report or supplemental report is true and accurate and that my signat

of the corporation or the
changed, or on an attac

SIGNATURE:

ver or trustee empawered to execute this report as required by Chapler 607,
with an address, with all other like empowered.
0

VELEIE 1

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

J—/ =0 > 467 §5¢-/FeL

D TYPED OR PRINTED NAME OF SIGNING OF

Date Caytime Phane #




