FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am ¢

DOCUMENT # V61985 ecretary of State

1. Eniity Name 04-04-2003 90127 030 ***150.00

SQUEEKY CLEAN CLEANING & JANITORIAL SERVICE, INC

Principal Place of Business Mailing Address

2420 S.E. BLACKHORSE STREET 2420 S.E. BLACKHORSE STREET

PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984 ‘

- 2. Principal Place of Business 3. Mailing Address | ‘"” I”HI I"” Nlu ||||| .”l' |]'| ||||| Illl' ||||| ||I|I ”l“ l’l'l “Il
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State } City & State 4, FEI Number Applied For
65—0350990 Not Applicable

4p Country Zp Country 5, Certificate of Status Desired O Eg'ggq L‘;g:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e 3 e —e —as — F=ad ] = = = T N e s
BRAUNSTEIN' ERIC J Street Address (P.C. Box Number is Not Acceptable)
6950 CYPRESS ROAD
SUITE 101
PLANTATION FL 33317 : City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regsstered Agent signatura raquired when rainstating) DATE
& FILE NOWIN! FEE IS $150.00 . N
X Fi -
At Hay 1,2008 Foo wil be $55000 B el et 1y S50 e e
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 2 oelets TILE [ change  [] Acdition g :
Ntz NEILSON, ELISSA L : : HANE =
sTREeT a0DRESS | 2420 S.E. BLACKHORSE ST STREET ADDRESS 3
CiTy-$7-21 PORT ST. LUCIE FL CITY-ST-2IP o
TITLE VP O Delate TITLE [JcChange [ Addition %
NAME SIEGEL, BEATRICE - NAME
STREET ADDRESS | 9170 SW-14TH ST #4101 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-ST-2P
TME T v ne e e o cOpetete = §IME e g - o 2 [] Change (] Addition
NAME PADRICK, MINDY NAME
STREET ADDRESS | 2381 FRIDAY RD STREET ADDRESS .
CiTY-ST-2IP COCOA BEACH FL 32926 CITY-ST-2IP ~
ME S O celete TILE : [ Change [ Addition
NAME NEILSON, DOUGLAS _ NAME
STREET ADDRESS | 2420 SE BLACKHORSE ST STREET ADDRESS
CiTY-ST-7IP PORT ST LUCIE FL 34984 CITY-ST-2IP
THLE S 3 Delete TITLE [J Change (] Addition
NAME HISCHLER, SAMUEL R NAME
STREET ADDRESS | 2420 SE BLACKHORSE ST : STREET ADDRESS
OITY-ST-21P PORT ST LUCIE Fl. 34984 CITY- ST-21P
TIMLE [ Delets TILE ' [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermgtion stated in Section 119.07(3)({), 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 cath; that | am an officer or director
of the corporation or the receivesor trusjee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, h angdddress, with,all otey like erpgbwered,

I 5ED  JY-0l03 W@KM 772~

RE AND TYPED OR PHIF‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Cate w;ww g o Ay

SIGNATURE:




