—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT # 609256 Secretary of State
. Entity Name
LORIDA JANITOR SUPPLY COMPANY 02-21-2003 90199 041 ***150.00
rincipal Place of Business Mailing Address
699 W. 7OTH ST 2699 W. 79TH ST
SUITE 3 SUITE 3
{IALEAH FL 33016 HIALEAH FL 33016
: : A AR
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59—1882257 Not Applicable
“ip Country 2o Country 5, Certificate of Status Desired O EeBeIZesq l';:fé“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—YOUNG’_FREDR'GK.J' T — ~“Cireel Address (P.O. Box Number is Not Acceplable) =
12223 SW 107THCT.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in \he State of Florida, | am famitiar with, and accept
the ouligations of registered agent.

Signature, typed of printed name of registered agent and title if applicable. {NQTE: Regisierad Agent signature required when reinstating) DATE

SIGHIATURE -

© FILE NOWI! FEE IS $150.00 . - )
. “anariiay 2003 Fo il be SEs0n o Goctorcanosr s $5,00 oy 20
‘Make Eheck Payable to Florida Department of State '
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P : O Delete TITLE DOl change [ Addition | S
NAME YOING, FREDRICK J NAME g
sraee aooness | 12223 SW 107TH CT STREET ADDRESS 3
crv-s1-zp | MIAMI FL 33176 £ITY-ST-2P g
TILE 8 [ netete TLE []change ] Addition %
NAME YOUNG, KATHRYN NAME
STREET ADDRESS | 12223 SW 107TH CT STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
—STREET ADDRESS™ - —STREET ADDRESS ™|~ -
CITY-ST-2I9 CITY-$T-21P
THLE 1 oelete TITLE Ocrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TITLE O petete TNLE [J change [ Addition *
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TTLE [ pelete TIE [ Change  [[] Additien
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP ’ ‘ CITY-ST-2IP

12. | hereby certify that the information supplied 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 of supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver,or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an a  with all ather like empowered. /7 30 <
‘mmjw T\ o A ; s — & b/? - PN
SIGNATURE:. AN A M&DMGZ T, VeoNG- < O S5T-242
=" SIGNATURE AND TYFED OR, ED N7|E OF snc@s OFFICEyZlH DIRECTOR / Dale Daytime Phone 4




