FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P99000098618
1. Entity Name 04-17-2003 20627 001 ***150.00
AWESOME CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
1208 E. NORFOLK ST, 1208 E. NORFOLK ST.
TAMPA FL 33604 TAMPA FL 33604 :
2. Principal Place of Business 3. Mailing Address ‘ ]“”"1 HI 'I"l m“ ||m |Im |I”i ll“l ‘"I’ ‘l“l |HI’ !l“”l“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. ; [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—361 1926 Not Applicable
zp Counlry‘ Zip ) Country 8. Certificate of Status Desired O fe.; gesql.::i:(;nonal
6. Name and Address of Current Registered Agent . ‘7 -Name and Address of New Registered Agent
Name
PEMBELTON, DEBBIE Street Address (PO. Box Number is Nat Acceptable)
1208 E. NORFOLK ST.
TAMPA Fl. 33604 . _
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIANATURE
Signatura, typed er printed nama of registered agent and tite it applicable, (NOTE: Registerad Agem signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS a [ Delete TILE D chenge [ Addition
NAME PEMBELTON, DEBBIE NAME .
sTRecT ADoRess | 1208 E. NORFOLK ST. STREET ADDRESS
ore-st-2r | TAMPA FL 33604 GITY-S5T-71P .
TILE VT [ pelete TILE O change [ Acdition
NAME SCHLOTT, SANDY NAME
STREET ADDRESS | 1208 E. NORFOLK ST. STREET ADDRESS
orv-st-ze | TAMPA FL 33604 CITY-ST-2P
e - T T b T WET [ M~ e =] Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e (J Delete TITLE O change [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV*ST-ZI‘P CITY-ST-ZIP
TITLE [J Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

12. | hereby certify thalihe information supplied with this filing does not quality 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 trug. and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowfirediio execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w
\E/QOJ\&)Q/ Yo Fran- 1563

SiGNATURE: )50 N

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  8YSESH0

CR2E034 (10/02)



