o

2801.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92510

1. Entity Name

CLEANING SERVICES OF FLORIDA, INC.

Principal Place of Business Mai
C/O HERBERT SILVERSTEIN C/o
137 SW 85 TERR 137

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

ling Address

HERBERT SILVERSTEIN
SW 85 TERR

2. Principal Place of Business

3. Mailing Address

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90015 002 ***150.00

w v -

v

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ City & Stale City & State 4. FEl Number 68 (1495033 Applied For
N T T e e = = ST e L L el s St o e e o -0 . ) i Not Applicable
- = e e
2ip Country P Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINBERG-STEVEN-H.
8000-PETERS-FD
PLANTATION FL 33324

e e floct Stltepy o

Street Addrei%(ﬁ‘_?. Bo5l\wner is&g_&c able)

o (Corad ¥rags

FL

“I5oH

¥’
8. The above named entity pubmits this statefhent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE _ & AHotie 8 71@/ c /Yoo
Signature, t)‘)ed or printed nnmg‘ﬁi registered agent and tle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE /
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electio o .
h . n Campaign Financin
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrgi]bution. g fdsd-e?j?ohii?;:e

{See criteria on back)

4

Make Check Payable to Department of State

~

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e
TITLE D O velete TITLE [] Change [ Acdition __8_
NAME SILVERSTEIN, HERBERT NAME 2
streeT ADORESS | 137 S.W. 85TH TERR STREET ADDRESS b3
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP g
o
TILE [ Detete TILE D Change [ Adoition | &5
NAME NAME .
STREET ADORESS | STREET ADDRESS
R O e CHTY-ST-ZIR - opannz, e ptr e e e e
TITLE [ ostets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-ZIP

13. | hereby cerlify that the informaticn supplied with thig fili

n
indicated on this report or supplemental report is trile antgJ

red
all

of the corporation or the receive} of trustee empow
changed, or on an attachment with an address, w,

SIGNATURE:

to execute
other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

g Hexber¥ 5, tvexsteyf Mo

SIGNATURE AN TVP;{OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

%/ XVX
$7

Daytima Phone #




