FILED

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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000104883

INTENSIVE CARE CLEANING SERVICES, INC.

ecretary of State

04-17-2003 90111 017 ***150.00

Principal Place of Business
3100 PEACHTREE DRIVE

LAKE PLACID FL 33852

Mailing Address
3100 PEAGHTREE DRIVE
LAKE PLACID FL 33852

60019784

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

TR AR

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o ’ 59-3609747 Nat Applicable
i Count Zj t iti
Zp ounity P Coij 2 rf 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6..Name and Address of Current Registered Agent .~ . ___ J__ - - . ___ _ _ 7..Name and Address of New Registered Agent . .
Name
HENDR!CK ROGER - Street Address (P.O. Box Number is Not Acceptabie}
3100 PEACHTREE DRW .

LAKE PLACID FL 33352

City

FL

Zip Code

“8...The'above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

.t lhe obllgatlons of reglstered agent

s ET LI

SIGNATUHE S =

Signature, typed or, pnn'red name of regslered agent and litla if applicable.

(NOTE: Registered Agent signature frequirad whan reinstating}

CATE

7;*' FILE NOWN! FEE IS $150.00

8,

"y “Atter May 1, 2003.Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, Sk CFFICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 8 ' O pelete TLE - [ Change  [J Addition
NAME HENDRICK,- ROGER NAME

streer aposess | 3100 PEACHTREE DRIVE STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TME - - oo o e = [ Dkttt — . FATTLE e e - e ey eim mmeeme = . eememe o] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TTLE O pelete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-§T-2IP CTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Datete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and at my signature sha

of the corporallon or the receiver ¢

o

dn address, with all ether - poweread.

£ (¥ O3

have the same 'ega! effect as it made under oath; that | am an officer or director
ustee empowered o2 ecute thiFreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

4(4-“3(‘}2.

Dats

Daytime Phons #

YLty

nv

CR2E034 (10/02)



