2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P99000107407 2 Secretary of State
1. Entily Name
01-15-2003 90280 029 ***150.00
MISTER CLEAN BUILDING SERVICES, INC.
Principal Place of Business Mailing Address
2516 SOUTHPOINTE DRIVE 2516 SOUTHPOINTE DRIVE
DUNEDIN FL 3469 DUNEDIN FL 34698
2, Principal Place of Business 3. Mailing Address “Il”l" Nl ll“l ||l|‘ "”' |Im ll‘l’ MI“ |||” ||I|I |l|” Ilm "Il |||’
Suite, Apt. #, etc. Suite, Apl. #, efc. . [} GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
MTQ% Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a gg; g?q l.:idﬁijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - — . _ | Name . -. . o B
LEVITT' DA-VE Street Address {P.O. Box Number is Not Acceptable)
2516 SOUTHPOINTE DRIVE
DUNEDIN FL 34698
City : FL Zip Code

8. The above namgf entily sumits this statement for the purpese of changing its registerad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations Ire'?islere age /
SIGNATURE X ‘ /ﬂ hmwl leodt Pragfod /M’ d\ﬂ"’&?.) j-/0~0 3

Signature, typed or plinted hame of reqistared e’lgem and titie if applicable. {NOTE: Registered Agant sigr’falure requirgd when reinslatingT DATE
m
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TITLE Ochangs [ Additien g

HAME LEVITT, DAVE : NAME =]

sTaeer ALCRESS | 2616 SOUTHPQINTE DRIVE STREET ADDRESS 3

CITY-ST1-21P DUNEDIN FL 34698 CITY-ST-2iP a

TITLE V O Delete TITLE [ Changs /K]' Addition &
S

NAME Ley ‘}f Care '7'\ ! NAME

STREET ADDRESS | . - STREET ADDRESS

Asib o aThpointe Dp-
CITY-ST-ZP ﬁ CITY-81- 7P
AETELY N

TITLE ™ Delete TITLE [ Change [ Addition

NAME R - - D - NAME T T s T - - - - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-ST-7IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-$T-21P : CITY-ST-ZiP

e [ Delete TIMLE [Cichange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE : (] Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . orY-51-2P

12. | hereby certify that the Informgfiosupplied with thif filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblerintal report is trfie 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 corporaticn or the receifer or rustee empovfered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen} wigh an address, wWib all other like empowered.

NS Depcox  [-10-03  727-133/4/F

ED NAME OF SIGNING OFFICER OR DIRECTO| Date Daytime Phons #

SIGNATURE:




