2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476115 .
1- £ty Name Mar 16, 2000 8:00 am
SUNRISE JANITORIAL MAINTENANCE CO., INC. Secretary of State
03-16-2000 90080 048 ***150.00
Principal Place of Business Mailing Address
6115 NW. 77TH WAY 6115 NW. 77TH WAY
P.O. BOX 25158 P.0. BOX 25158
TAMARAC FL 33320 TAMARAG FL 33320-5158
e R R AER AR AT MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1625158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg.ggqaf:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLOMEO’ HARRY Street Address (P.0. Box Number is Not Acceptable)
6115 N.W. 77TH WAY
TAMARAC FL 33320
City FL Zip Code

8. The abave named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan rewnstating) DATE
" 8. This corporation-Ts eligisie 10°satisfy 1is Intangible ~ g NOWITTFEE IS ST50.00™ | h flamtin mammi F o g e s ™ -~
Tt mauronan angouis 0000, - |/ AterMAY1,2000 Foowilbosssngn | "% LI Serest Bwend )T 800 o e
{Ses criteria on back) O thake Check Payable to Depariment of State
1. o OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DP 1 Delete TIILE Dl crange  (J Additon | &
NAME TOLOMEQ, HARRY NAME o2
staEeTaooress | 6115 NOW. 77TH WAY STREET ADDRESS §
CiTY -ST-21P TAMARAC FL L CITY -57-11P w
-1 r

TITLE SD ﬂZ/De\ete TITLE [ Change [ Addition | O
NAME TOLOMEQ, PATHICIA NAME

sreeT anoress | 6115 NW. 77TH WAY STREET ADDRESS

CITY-ST-7IP TAMARAC FL CITY-$T-21P

TITLE O] Datete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TITLE O Celete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS | | - STREET ADDRESS

ory-st-ze - : CITY-ST-2IP

e T O Defete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE C Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receivgror tru mpowered to execute this report as required by Chapter 607, Florida Statuies; and jhat my name appears in Bleck 11 or Block 12 if
ith , with all other like empowered.

: plaiens Toonrn)  Jhakne 7512 25007,

SIGNATURE RNE-TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR e Date Daytime Phons #




