2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000076471

1. Entity Name

POWER CLEANING SERVICE, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90102 016 ***150.00

Principal Place of Business Maiiing Address

1400 NE 42 CT 1400 NE 42 CT . —

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 R " ’ n'ﬂn’ﬂfﬁ \

2. Principal Place of Business 3. Maling Address “"UII““ m" m“ “”Ilm |||n ||m ’llll m”lm”“'l ”l““’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 9060 Applied For

77 Mot Appilicable

Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘ggq :;?:é“o”a"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
I N e e R
1400 NE 42 CT
POMPANO BEACH FL 33064

City

FL Zip Code

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

CITY-5T-2IF

arv-si-ze | POMPANO BEACH FL 33064

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquirad when reinstating} DATE
A
+ 8. This corporation is eligible to satisfy its.Intangible . _.FILE NOW!l FEE IS $150.00. - 10 Electi an Financing - ~———- )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ?:‘;;‘g:r%agslir?gmi::ncmg - fds(;g;?ohgg ;39
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD [ palete TITLE [] Change [ Adaition §
NAME OUIVEIRA, GLEISSON M NAME a
steer anoress | 1400 NE 42 CT STREET ADDRESS ?é
omv-st-z¢ | POMPANO BEACH FL 33064 CITY-57-2IP T
TILE VPD [ Detete TIME [J Change [ Addition 5
NAME OLIVEIRA, LUCIENNE HAME
stresT Acoress | 1400 NE 42 CT STREET ADURESS

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS _
|~ oniv=§T2P S DEael WEIEE — -
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE fchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-7IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: O SLGHANTURE REDMEIRED OLwedn

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this repert or supplemental report 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 lrustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if

32802 (g5 WyeSh

SIG‘\A)'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




