2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000074591 ecretary of State
1. Entity Name 04-28-2003 90531 044 ***150.00
E&J CLEANING SERVICES, INC. OF ORLANDO
Principal Place of Business Mailing Address
6151 MIRAMAR PKWY 6151 MIRAMAR PKWY : ,( ~ L
30 30 <t
2, Frincipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3594581 Not Applicable
Zip [ OO e Tl | COMOY L b e oriicate of Status Desired=> [] —~$8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARD, ELE FLie B cdand

Streat Address (P.C. Box Number is Not Acceptable)
10505 SW 13 COURT

PEMBROKE PINES FL 33025 (o1 5/ M/}gﬁ ML oY #/;?0
Y Lm0 FL[* %z,

se of changlng its registered office or reglsfered agent, or both, in the State of Florida. | am tamiliar with, and accept

. 23

8. The ahove named entity submits this statement for the py
* the obligations of regist red agent.

SIGNATURE
+ Sighature, typed or printed name of registered agent and tile it appkg.p\e (NOTE: Registsrad Agent signature required when reinslating) "' Toate
“FILE NOW! FEE IS $150.00 ) L

L 8. Elaction Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Func Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [(Jchange [ Addition
me |SINEUS, JEAN C NAME
street aporess | 13962 MAGNOLIA GLEN CIRCLE STREET ADDRESS
civ-st-ze |ORLANDO FL 32828 CITY-§7-2P
TILE D O Detete TITLE [ Change  [] Addition
NAME RICHARD, ELIE NAME
STREET ADDRESS 3 1505 SW 13 COURT 10505 STREET ADDRESS
orv-st-ze |PEMBROKE PINESFL33025_ . _ ... QOMStmP e e -
TITLE [ pelete THLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIMLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§¥-21P CITY-ST-2ZP ‘
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdgdress, with all gl like empowered .
SIGNATURE: @'% e F A RS lfy/é/JB G- 73/ 0bpf

SIGNATURE AND TYPED ORFRINTED m([qE OF SIGRING DFFIGER O DIFSCTOR 7 Dae ¥ Daytime Phona #

~AY S2ZBE9LD

CR2E034 {10/02)



