;2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

. ALFRED'S PRESSURE CLEANING. INC.

DOCUMENT # P99000070804

Principal Place of Busingss

1365 HAMLIN DRIVE
CLEARWATER FL 33764

Mailing Address

1365 HAMLIN DRIVE
CLEARWATER FL 33764

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, AptL. #, etc.

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-27-2001 90060 022 ***150.00

e cer——
DI

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & Siate Chty & Stale 59-3581810 Applied For
) Naot Applicabla
ap Country Zip Country 5. Certificate of Status Desied [ f‘g gosq Additional
: 8. Namo and Addreas of Cureent Haglsmd Agent 7. Name and Addross of New Registered Agent
—vewcivnewex [ AURED MOUSTREARAT
343 ALMERIA AVENUE StrﬁA d%s {P ox NumtIJe'Lf Not pta
CORAL GABLES FL 33134 .
CLeRRWATER. FL | 3%%4
8. We named its lhls rpose of chan ts registerad Oﬁlctf @beéjm rﬁéﬁ"b m az / [ 2_)2Co 1
SIGNATURE %ﬁaﬁ@%@b J' WLl E‘m mu&mf'ﬁéﬁ» ot/16 200 |
‘or printed name of ogiskTed (f&tu.bh (NOTE: Regk Agon ai requirad when \r

9. This corporation is eligible to satisty its intangible

{See crileria on back)

.- After MAY_1, 2001.Fee will be $550.00. ... -

FILE NOWI!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financmg
| Trust Fund Conl.rlbuﬂon ‘

. $5.00 Mayge..
'~ “Added 1o Fees .

1. OFFICERS AND DIRECTORS - 12, ADOITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11 .

Tme PTD [ oewte Tme [ Change [ Addiion | S

NAME MUSTAFARAJ, ALFRED NAME N

STREET ADORESS | {385 HAMLIN DRIVE STREET ADDRESS §

env-si-2P | CLEARWATER FL 33764 .- S1-2 i

TME $ 3 Detete me Clchangs [ Addition g

NAME MUSTAFARAJ, LIULJETA N

STREETADDRESS | 1365 HAMLIN DRIVE STREET ADDRESS

Crty-S1-27 CLEARWATER FL 33764 c-st-2p i

e £ etete TITE (Cchange [ Additicn

NAME . - . NAME -

STREET ADORESS ! STREET ADDRESS

CIY-Si-2P CHTY-5T-2P

TLE O Detete TIME [0 Change (2 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-29 CITY-ST-2F

TRLE 3 Detete TmE O Crange  [] Addition

NAME NAME

STREET ADDRESS STREET AQORESS -

CITY-57-21P CImy-S1-2IP X

TME 3 Detete e (O chengs [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-SI-21p : ! CITY-5T-2P

13. | hereby certify that the information supplied with this filiny g doss not qualify for the exemption stated in Seclion 119, 07&3)(0 Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607 Florida Statutas: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered.

o i ool -538-06340




