2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

JRIP00N |

Pgt(y)Nla{nleVIENT #  P99000070804

ALFRED'S PRESSURE CLEANING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90148 007 ***150.00

AY

Principal Place of Business
1647 BAYHILL DRIVE
OLDSMAR FL 34677

Mailing Address
1647 BAYHILL DRIVE
OLDSMAR FL 34677

60009394

AR

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied For
59-359 18 10 Not Applicable
Zip Country Zip Ceuntry $3_75 Additional

5. Certificate of Status Desired

u Fee Requirad

6. Name and Address of Current Registered Agent

—— — e e e S w———————

MUSTAFARAT, ALFRED J
1647 BAY HILL DRIVE
OLDSMAR FL 34677

Name——=— =

7. Name and Address of New Registered Agent

e e . L
' .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office cor registered agent, or both, in the State of Horida. | am familiar with, and accepl

SIGNATURE
Signature, typed o printed name of registered agent and litla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
A !
£, .ﬂF"‘E NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
LY After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. Added to Faes
-Make Check Payable to Florida Dapartment of State
< 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% THLE PTD {7 Delere TITLE {J Change [ Addition
NAME MUSTAFARAJ, ALFRED NAME
STREET ADDRESS | 1647 BAY HILL DRIVE STREET ADDRESS
CITY-S$7-21p OLDSMAR FL 34677 CITY-ST-2IP
TITLE S - 7 Delete TITLE [J Change (T Addition
A MUSTAFARAJ, LIULJIETA N
STREET ADDRESS | 1647 BAY HHL DRIVE STREET ADDRESS
CITY-8T-2IP OLDSMAR FL 34677 CITY-ST-2iP
TITLE [ Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ GITY-5T-2IP = e epe T SPR s — e neEes o = e T -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TiTLE [T Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Datete TITLE (J Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 10 or Blogk 11 if
changed, or on an attachme with an address, with all other like empowered.
AL RECE Pog \ 2%4_B75
siGNATUREY CUCNSATO e lacar Baice RRESIENT Vieloes 120
PISNATURESANDTYPED OR PRINTED NA| “-" SIGNINGQ’FECER OR DIRECTOR Date Daytime Phone #

(o oy e

1 o .1 e
F YU 171

e B R R P A e EE o o i b W




