2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

(I ety

DOCUMENT # S92980 ecretary of State .
1. Entity Mame 04-09-2003 0100 010 ***150.00
PHOENIX CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
5832 ELTON RD 23573 S TAMIAMI TR.
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650298941 Not Applicable
Zi Count Zi Count . . iti
P ountry P e 5. Certificate of Status Desired Od. . $8'75 ‘efdd't'o",al_, .
S| e e & s R mm s e et e Rl s e e = TR e e T YFee-Required. - Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
: Name
WYEH’ RY Street Address {P.O. Box Number is Not Acceptable}
5832 ELTON RD.
VENICE FL 34293
City ' FL Zip Code
8. The above named enlity submits 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
thet ohligations of registered agent. . .
SIGNATURE £
. Signatura, typed or printed rame of Feg\slarsd agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ FILE NOW!!! FEE IS $150.00 o
-l - © 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coi:r?burion. ° O %dsd.e(r}iotohé?;ss °
4 Make Check Payable to Florida Depariment of State ,
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
THILE PD [ Delete TME [ change 7 Addition g
HAME WYER, LARRY NAME =
sTreer apoRess | 5832 ELTON RD. STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP &
o
TITLE [ Delete TITLE M change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP . . |-
TmE 1 ’ T T 7 Delete TILE ’ [ Change  [J Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-s1-zip
TITLE O Delete T [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME ' ‘
STREET ADDRESS N STREET ADORESS
_GITY-8T-ZIP N CITY-ST-2ZIP
TITLE : : O Delete TITLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify thaf:t_he information supplied with this filing dees 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 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 tha receiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atlachment with an agldress, with all other like empowered. )
U, EX 4 FF Y] : o
SIGNATURE: ETARAIRED 47203  THHLR-2433
L srdiurunEKND'rvpgd o;l PRINTED NAME OF &QNG OFFICER OR DIRECTOR " Daw Daytime Phane #




