2003 FOR PROFIT CORPORATION’

FILED
Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054218

1. Entity Name

CIN'S PROFESSIONAL CLEANING SERVICES, INC.

Secretary of State

08-27-2003 90078 015 ***550.00

Principal Place of Business Mailing Address

1859 SW BILTMORE ST 1859 SW BILTMORE ST

PT. ST. LUCIE FL 34984 P¥. 8T. LUCIE FL 34984
}

2. Principal Place of Business 3. Mailing Address

AR

SL_lite, Apt. #, etc. Suite, Apt. #, etc.

v — e - e e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
73376 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BELLINO, CYNTHIA

1903 SAN ANTONIO DR

Street Adaress (P.O. Box Number is Not Acceptabie)

PALM CITY FL 34997

City

FL Zip Code

8. 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. | am famitiar with, and accept

the obligations of registered agent.

i
=

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {MOTE: Ragisterad Agent signalure required when reinstating) DATE

.

4

= FILE NOW!! FEE IS $550,00_ .. - S e
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Findncing ™~ * ~$5.00 May Be
Trust Fund Gontribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 Ji
TILE P 0 Delete TITLE [ change [ Addition
NAME BELLING, CYNTHIA NAME
" stReeT anoress | 194 SW ESSEX DR. STREET ADDRESS
- CTYIST-ZP PT. ST. LUCIE FL 34984 CITY-ST-2IP
TITLE VP . 7 Delete TIMLE C Change (] Addition
RAME NIXON, VICTORIA NAME
streer aposess | 1898 SW LOFGREN AVE STREET ADORESS
CITY-5§T-21P PORT SAINT LUCIE FL 34953 CITY-5T-ZP ‘
T V00 | [ Delete iT: CJchange [ Addition
NAME CONTI, ROBERT NAME
staeer anress | 194 SW ESSEX DR STREET ADDRESS
orv-s1-zf | PORT SAINT LUCIE FL 34984 OITY-ST-2P
TITLE T O petete TILE [ cChange  [] Addition
NAME EDMUNDS, MANDY ~ . NAME S —
=sreerinoness {047 SERANATA CT === ===~ | STAEET ADDRESS ' )
orr-s-ze | PORT SAINT LUCIE FL 34986 CTY-§1-Bp
TITLE O Delete TITLE [Jchange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2iP

12. | hereby éerlif{/ that the informaticn supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
! F accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the carporation or the recejver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Date Daytime Phore #

1v  8QLEVIC

CR2E034 (4/03)



