2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # V70970 Secretary of State
1. Entity Name 03-20-2003 90127 049 ***150.00
SUPERIOR PROFESSIONAL CLEANING SERVICES, INC.
Principal Place of Business Majling Address
SUPERIOR PROF GL SERV INC SUPERIOR PROFFESIONAL CLEAN. SERV INC LUV l{ JU
214-B WOOD St 2148 WOOD ST
PUNTA GORDA FL 33850 PUNTA GORDA FL 33350
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

65.0359881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 A,ddi“""a’
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e i S T g, e -"Nam"“"‘”'-—f"""-'-’““'-*‘— ST - | TR T e Thewesy -

COMBER, PATRICIA A

Street Address (P.O. Box Number is Not Acceptable)

214 WOQD ST, #113

PUNTA GORDA FL 33950

City FL Zip Code

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIS

Signature typed or prlnled name of registerad agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DA![E
FILE NOW!H! FEE IS $150.00 ) !
i 9. Election Cal ign Fi i
Atter May 1, 2003 Fee will be $550.00 Trust Fund Convioution, 35,00 paay 5o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete me () change (7 Addition
NAME COMBER, PATRICIA A. _ NAME
staeet aporess | 214 WOOD ST., #113 STREET ADDRESS
crv-si-ze | PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE : [ elete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP . CITY-ST-21P
TITLE ce e e e L Delgte . e L. L - Ochange ] Adction
NAME ) T T ; NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP ) CITY-$7-2IP

12. | hereby certify thal the information supplied with this fmné; does not qualify for the exemption stated in Section 119. 07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or pplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the réchiver or frustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfngnt with an addres: ith aihother like empowered
SIGNATURE: 7277222 bes 34 LI5Sy rar-sise

P e e

SIGNATURE ANDT\'FED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

;
§
q

3
-

CR2E034 (10/02)

e A A nAktacaciaatadcaar



