2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079143 Feb 13, 2001 8:00 am
A _ Secretary of State

INC. e
ULTIMATE PRESSURE CLEANING, A S0t 1S et o0
Principal Place of Business Malling Address
2142 JAGUAR AVE. 2142 JAGUAR AVE.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34353
O R
\Oq 0% thwm\@,b t\fote ’P‘D ek Pl
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State " City & State . 4, FE! Number 65095346 Applied For
&L)lyi‘\nf‘\' 5 F‘\O ﬂm ’RD‘(\' g‘h UJ(‘(C { 'F L. 2 Not Applicable

Zip Count . Zip Colntry o - . 8.7
'bl\l\q ql..] HJQWT""\ N ,BIL\‘q%S S\ ULUQ\'Q 8. Cerlificate of Status Desired O fee Hesqti?edémnal
~ 6, Name and Address of Current Reglstered Agent-+———=-=- -~ - v e 7. Name and Address of New Registered Agent.
e Daonie) Hac Douoq,ll
SPIEGEL & UTHERA‘ PA. Street Address (P.O. Box Ylumber is Not Acceptable) '?1
343 ALMERIA AVE 18603 HAwkView (\Tele
CORAL GABLES FL 33134
Ci ‘ Zip C
" DtuGrt FL | 53447

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, 1ypad or printed name of registared agant and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
. . n . . N . ” ' -
9. imsf‘ci‘orporallc.)n is ehg;br;a tcl) sansfy(;ts Intangible  {, FI:\.ﬂEAyOW... FEE IS.“$; 50.;3!?0 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do so. : After 1, 2001 Fee will be $550. Trust Fund Conlribution. O Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [J change [ Addition
NAME MACDOUGALL, DANIAL NAME
STREET ADDRESS | 2142 JAGUAR AVE. STREET ADDRESS
ciry-51-2P PORT ST. LUCIE FL 34953 G- ST-2ip
TITLE VsD O Delete TILE [ change [ Addition
NAME MACDOUGALL, TAMMY K NAME
STREET ADORESS | 2142 JAGUAR AVE. STREET ADORESS
| en-stz? ) PORT'ST. LUCIEFL'34958 ~ o T Tpomsne e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME , , ' O Delste TITLE Ol change ] Addition
NAME K R T NAME
STREETACDRESS |~ 7 C STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

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

Jafor  sul 3uys32>

Date Daytima Phone #

CR2E034 (10/00)




