2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000054218

CIN'S PROFESSIONAL: CLEANING SERVICES, INC.

Principal Place of Business

194 SW ESSEX DR.
PT. ST. LUCIE FL 34%64

Maiiing Address

194 SW ESSEX DR.
PT. ST. LUCIE FL 34984

2. Principal Place of Business

1899 5w

Dt

3. Mailing Address

S0 AS #

Suite, Apt. #, etC.  —

ot

Suite, Apt-#, elc.

FILED
May 16, 2002 8:00 am

Secretary of State

05-16-2002 90003 041 ***150.00

PEVE I V) |

nw

IR ER

DO NOT WRITE IN THIS SPACE

—

City & State - Cily & State 4. FEI Number 65‘0973376 Applied For
(‘l" 5+ W r L_- Mot Applicable
vV Z .. i n .
£n L Count, Zp Country 5. Certificate of Status Dasired | 38.75 ﬁfddmonal
5‘-{ 6 T u5 Fee Required
*-6,Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
me . ‘_Lh .
Billino, Cyn+h (O~
Siggel Adgress Bax NUpgoer ig Not Acseptabl
105™ 5a i AN TS D e~
e “DoalM  Criy FL | 39%R Y
AN NEEE L T Q } : l -
8. The above nam‘ed"ehtlfty: submits this statem r the purpose of changing its registered offke or registered agent, or bof\in the State of Florida.
SIGNATURE / D)
Sgnalurs,#xed or printed name of registered agent and titte f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FiLE NOW1!M FEE IS $150.00 . - ‘ )
o et Sathfiefaerint gl et i o = aERaR « = -[..10._Election Campaggn,Egnancmg__..._....,_$5;00.May-Be—-. 3
Tax filing reguirsmentand elacts™o do's0. After May 12002 Fee will'be'$550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition §
HAME BELLINO, CYNTHIA NAME =2}
streer aocress | 194 SW ESSEX DR. STREET ADDRESS §
civ-sr-ze |'PT. ST. LUCIE FL 34984 CITY-§T-2IP w
- h s
e W [ petete TITLE [J Change [ Addition | O
naded 240 ETNIXON, VICTORIA -+ NAME
sThegy o0pess:| 1898 SW.LOFGREN. AVE STREET ADDRESS
CITYST- 2, 1, PORT- SAINT LUCIE FL 34953 GITY-57-2IP
TME 1VPOO ' O Delete e O Chawge [ Addition
NAME CONTI, ROBERT NAME
sTreeT aporess | 194 SW ESSEX DR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CITY-ST-2P
TITLE T ] Delete TMLE . O change 1 Acdition
NAME EDMUNDS, MANDY NAME
+—stReeT aooress |-104 SERANATACT. . oo || STREET ADDRESS. . - ) . .
crv-st-ze | PORT SAINT LUCIE FL 34986 CITY-5T-2IP
TILE [ pelete TITLE .., [Jchenge [ Adaition
NAME NAME i S IO
STREET ADORESS STREET ADDRESS - . .
GITY-5T-2P CITY-ST-2IP )
fine [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{13. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i). Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the carporation or the raceiver or trustee empowered cuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachmeg} with an address, with al/@fher like epnpowered. M
oo
' tsmﬁfuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phana #




