FILED

UNIFORM BUSINESS REPORT (UBR) Néa 0?9 2003;. gt(’? am
1. Entity Name 05-05-2003 90375 050 ***150.00
SONRISE CLEANING SERVICE, INC.
Principal Place of Buginess Mailing Address
4736 LEAGOCK COURT 4736 LEACOCK GOURT 11038401
ORLANDO FL 32817 ORLANDO FL 32817 : e
Suite, Apt. #,etc. - Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3082483 Not Applicable
P Couniry . “p Country 5. Certificate of Stalus Desired 0 $8'75 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
i
PEnT’.HENRY P R e - Street Address (P.Q. Box Number is Not Acceptable)
4736 LEACOCK COURT
ORLANDO FL 32817
City FL Zip Code
8. The above named entty submits tyis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rg NP
SIGNATURE _.
Signature, typed or printed name 0% registered agent and title if applicable. {NOTE: Registerad Agent signalture reguired whan reinstating) ) DATE
FILE NOW!!! FEE.IS $150.00 . S .
9. Election C. F
After May 1, 2003 Feo will be $550.00 T Fot oo O B
Makeé Check Payable to Florida Department of State ; '
10. OFFICERS AND DIRECTORS 11", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE O change [ Addition
NaMiE PETIT, HENRY P., JR. NAME
streeT anoress | 47368 LEACOCK CT. . STREET ADORESS
ar-st-ze | ORLANDO FL CITY-8T-2P
TME v ' O Delete TITLE [l change [ Adition
NAME PETIT, ELLEN M. NAME
STREET ADDRESS | 4736 LEACOCK CT. STREET ADDRESS
ory-sT-2p | ORLANDO FL . CITY-ST-7P
TITLE T Delete TIMLE O change [ Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P i ;
me _ e ] Detete TMLE _ sFE O change [ Addition
NAME ' 7 i T T NAME ’ T T ”
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 1 Deleie TILE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TMLE ] pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS
CITY- $T-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 or ihe raceiver ot tr d to execute this report as required by Chapter 607, Florida Statutes; and that myf name apgears in Block 10 or Biock 11 if
changed, or on an attachment with H| other like empowered.

. i
SIGNATURE: ___ SIG/KHTOYHE REQUIRED ‘)1 7 éldbg

SIGNATURE AND TFPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR _ Date Daytirng Phone #

CR2EG34 (10/02)

i

AY  ESLiLLO



