2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000004 1556

1. Entity Mame

R & F CLEANING SERVICES INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90180 034 ***158.75

Principal Place of Business

1411 NW 4TH ST.
BOYNTON BCH FL 33435

Mailing Address

1411 NW 4TH ST,
BOYNTON BCH FL 33435

A AR T & SN ¥ B¥

2. Principal Place of Business 3. Mailing Address

o JIR

Suite, Apt. #, etc. - Suite, Apt.#, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
G g" ’00 a a 3 0 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WILSON, FREDERICK
Street Address (P.C. Box Number is Not Acceptable
1411 NW 4TH ST. ( ptable)
BOYNTON BCH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T L . "
.|- 8. This corporation.is eligitle to satisty its Intangible. .| _ ___ FILE NOw!!l! FEE IS $150.00 | 10. Election Campaign Fnancing . --$5.00 May Bo

Tax filing réquirement and elects to co so.
(See criteria on back)

fter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Func Contribution. Added to Fees

CR2EQ34 (10/00)

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Detete TLE P Clchange [ Addition
NAVE HAME Fra.).e,r..c_k Wi \S_on
STREET ADDRESS STREETADDRESS | jby 1) N W Uvh Shree S ~
CTY-ST-2IP CITY-ST-2IP Boynlom Beanch TLITYLL
TITLE O delee TITLE 14 O Change [ Addition
NAME HAME Roh'ﬂt\i Ntw“'“\
STAEET ADDRESS sreeranoress | GO Nw 1S% Shree )\' P
oity-§1-21p CITY-5T-2IP Boyaken & cach FL 23438
T 1 Delete me ) Ol Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITiE 3 celete TIMLE [] Change [ Addition
HAME NAME
S TRCEFADDRESE: |- =t - - e _ || _STREET ADDRESS
CITY-ST-2IP B o e B L S I .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-IP
TILE O oelete TITLE Ol cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby cenifa that the-mformation supplied with this filin
indicated on this repgft or supplemental reportig true an
of the corperation or the recelver or frustee emp
changed, or on an attychment with an address,

SIGNATURE:

all ather like empowered.

does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Slatutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

5 Vel AW 2l

[SL\Y33-1599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Cate Daytime Phone #

e e g o e T o



