2000.4UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070804

1. Entity Name

ALFRED'S PRESSURE CLEANING, INC. /

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90080 035 ***550.00

Principal Place of Business Mailling Address
1365 HAMLIN DRIVE 1365 HAMLIN DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu.r-n% 3 Sq % D Applied For
- l L Not Applicable
Zn o untry 1. Zip ountry - ‘ — $8.75 additional
el e T -1 | A e e LD i b om e | 5. Certificate of Status Desired O X
NEUAS Fimallge— | somosssisonspusrsg 0 $BT8 pes

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. pE— T ey =

343 ALMERIA AVENUE treet Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 30134

City FL Zip Code
8. The above named entity submits this statermenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and hite If applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financin
Tax fifing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 " ot Fund Cozt;?buti on. g f‘i’;gqongzife
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P1D [ Detete e D] Change  [] Addition
NAME MUSTAFARAJ, ALFRED NAME
sweeTaporess 4 1365 HAMLIN DRIVE STREET ADDRESS
GITY-5T-2P CLEARWATER FL 33764 CITY-ST-2P
TITLE ] 1 Delete TITLE [JChange  [] Addition
NAME MUSTAFARA,), LJULJIETA NAME
streer aooress | 1365 HAMLIN DRIVE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33764 CITY-ST-2P
THLE 1 Delete TILE CJcChange T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 _ GITY-ST-2P
e [ Delete TE (] Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S1-2IP
TITLE - ' ] Delete TinE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' ] CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if

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

SIGNATURE:

1)
538-0340

Daytima Phole #

CR2E034 {5/00)



