FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  P99000070804 Secretary of State

1. Entity Name
ALFRED'S PRESSURE CLEANING, INC. 02-04-2002 90252 044 7271 30.00

Principal Place of Business Mailing Address
1365 HAMLIN DRIVE 1365 HAMLIN DRIVE
CLEARWATER FL 33764 CLEARWATER FL 33764
N D RINR AT
GO B HiL DRIVE |18 " Bat Bu pRIvE
Suite, Apt. #, elc. Smte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
I % Ftoglm Dl;Q% MQ jLDQ\l m e 59.3591810 Not Applicable
éﬁél‘) f'] @ountéb\"q_s 3?_?@ {) f) § ourt 5. Cerlificate of Status Desired O geae'ggq lﬁ?ed(i’“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUSTAFARAT, ALFRED J .

Street Ad {P.Q, Box Number is Not A tabl
LEMATER . 5 ARG T A
CLEARWATER FL 33764

BDSMAR FL [24&hN

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.

SIGNATURE

Signatura, typad or printed name of registered agent and titla it appficabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisty its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. M Add-ed to Foes
(See criteria on back) ﬁl Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PTD [ pelate TITLE w Change [ Addition
wue | MUSTAFARA, ALFRED we [l Bed HILL DRIVE
sTReeT Aooess | 1385 HAMLIN DRIVE STREET ADDRESS
orv-st-2r | CLEARWATER FL 33764 av-stze | SLE SNENE- FLQR[DA T
TILE S O Delete TIMLE ‘ RJ Change [ Addition
v MUSTAFARAJ, LIULJIETA NavE 147 8y H WL DRIVE
STREET ADCAESS | 1365 HAMLIN DRIVE STREET ADORESS 7& ‘;;):7
orv-st2p | CLEARWATER FL 33764 ovsize | OLDSMORE. F(A)Rl DA
TILE 1 Detete TILE ! [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-31-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-5T-2P CITY-ST-21P
TILE ] Delete TITLE [l Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SECRETRRY V15 [Rob':z 1) - 184 - 2315

Date Daytime Phane #

AY 968610

CR2E034 (9/01)




