2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076471 Mar 09, 2000 8:00 am

1. Entity Name
POWER CLEANING SERVICE, INC. Secretary of State
03-09-2000 90107 002 ***150.00

Principal Place of Business Mailing Adcdress

760 SOUTHEAST 2ND AVE 760 SOUTHEAST 2ND AVE

SUITE G106 SUITE G106

DEERFIELG BEACH FL 33441 DEERFIELD BEACH FL 33441-542¢ E 0 8 3 5 f‘ 9 9
Suite, Apl. #, elc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0779%0 Applied For
Not Applicable

Zip Country Zip Country

y ‘ $8.75 Additional
_ ‘ _ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OUVHRA' GLEISSON Street Address {P.O. Box Number is Not Acceptable)
760 SE 2 AVE
DEERFIELD BEACH FL 33441
City FL Zip Code

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

SIGNATURE ; . :
o . . Signatura, typed ar printed name of registered agent and tile if applicable. {NOTE' Registerad Agent signature raquired when reinstaling) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?buﬁon. ° 0 ﬁc?d-e(t)ﬂl::ohll?;ss ®
{See criteria on back) O Make Check Payable 1o Depariment of State
M. . e QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD © O obelee TITLE ] Change [ Addition
NAME OLIVEIRA, GLEISSON M NAME
stReer ADDRESS | 760 SOUTHEAST 2ND AVE, STE G106 STREET ADDRESS
gy -ST-2p DEERFIELD BEACH FL 33441 cimy-S1-2IP .
TME O petete TILE Vré A T Change xﬁdmtiun
NAME NAME L UCIEWE  Jer £
STREET ADDRESS STREETA00RESS |l S& A AVENVE
CITY-ST-2iP o , _GTY-ST-2P AQ’ZLF;‘(Z. j ST&qe dlf, A 3 JYY /
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lary -ST-21P
TITLE ) [ Dakte TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-ZIP CITY-ST-21P
TILE [ gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with al! other like ampowered.
(]
SIGNATURE: (/J'Z/%ﬂ-ﬁﬁi

IR UL S At o
LG ESS AV T R A Ve
Daytirme Phone #

Date

L

CR2E034 {9/99)



