2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000018466 Jan 19, 2000 8:00 am

1. Entity Name

MARCO CLEANING SERVICES INC. Secretary of State
01-19-2000 90187 011 ***150.00
Principal Place of Business Mailing Address -
360 NW 42ND CT 350 NW 42ND CT
POMPANG BEACH FL 33064 POMPANO BEACH FL 23a41-7717

~ 60344

2. Principal Place of Business .| 3. Mailing Address “““II”" ull |I !" lm I” || |

739 SiEs5TH LY TRAI. | 739 SiEsTH faEY 7RAIL

0
R

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APr /3 45 APT /3/S
City & State City & State 4. FEI Number 65"0818062 Applied For
M‘F;Efﬂ BEAC ’u'; FL DeeRF7eco BER t‘_H!_F'C. Not Applicable
Zip Cauntry Zip Country " ) 8.75 Additional
33 w/ B_QOU)MD 33 ¢ BROWAAD 8§, Cariificate of Status Desired O ?ee Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
) DAVEﬁMAﬂDTHENhY T ) N i ‘ Street Addres;(;.Q éo><_ —Numb rig Mot Accep—t;t;;)_ . =
360 NW 42ND CT TRG SresvH EEF TRAL
POMPANC BEACH FL 33064
PAN APT L34S
\ City in Code
DECRIVELD DEACK FL | 35% ¢/

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 212 20

SIGNATURE
Signature, typed or printegfname of registered apam and titie if applicdble, (NOTE: Ragi_stsred Agent signature raquired when reinstating) DATE
9. jlf_z;(sﬁc”arporatlgn is eligible to satisfy its Intangible . FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 - - 0
=5 rust Fund Contribution. Added to Fees
(See criteria on back) L] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delste TITLE {gTrange 7 Addition | _
NAME DAVERMAND, HENRY NAME -
STREET ADDRESS | 360 NW 42ND CT sweeraooress || 7RG SIESTHA KE b4 TRAE A /31N~
orv-s1-2¢ | POMPANO BEACH FL 33064 av-sT 0 | DEeRFELD BecH, Fi 33p#/ .
TITLE 3 Delete TILE O Change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ) STREETADDRESS . . . R U -
CITY-ST-2IP - - = - " OITY-ST-2P
TILE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZiP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v~ ZK

SIGNATURE AND

S VST N S T N S T
s oA i s
TVPZOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(: 4‘{{46) 82/~ ES ¥

aytime Phone #




