2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # 655310 Apr 17,2001 8:00 am
1 Iy tens ecretary of State
| K & J JANITORIAL SERVICES, INC.
: ' 04-17-2001 90163 036 ***150.00
Principal Place of Business Mailing Address
176 22ND AVENUE 176 22ND AVENUE
VERO BEACH FL 32862 VERO BEACH FL 32962 (FRTRIETLIRI G
Suite, Apl. #, etc Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 59'1992036 Applied For
Not Applicable
Zip Countr Zi Countr it
! Lty P ¥ 5. Certificate of Status Desired O $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METZ’ KIM Stroet Address (P.O. Box Mumber is Mot Acceptable)
176 22ND AVENUE
VERO BEACH FL 32960
City F L Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageat, or both, in the State of Florida.
SIGNATURE
Sgnacure, typed or or med name of registered agent anc e if aop cab e, (NOTE: Regisiered Agent s:gnature “equired wian rainsizl ngh DAk
; o s el - sl = NOWH! ;
9. This _clorporatrqn is cligible to satisfy its intangible FILE NOWI FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . N y
g e : ' k Trust Fund Centribution. Added to Fees
{See criteria on back) o Make Chack Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete fIiLE [ Change [ Additia~
NAME METZ, KIM MAME
STREET ADDRESS | {76 22ND AVENUE STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL CITY-5T-217
TiTLE U pelet TiTLE (] Crange [ Additen
HAME hAME
SIREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
TILE O belee T1LE CiChenge [ Addition
HAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Deete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTiE ’ {7 Coange ] Additicn
NAME HadE
STREEY ADDRESS STREET ADDRESS
CITY-S§T-ZIF CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Adeios
MAME MAME i
STREET ADDRESS STREET ADDRESS ‘
LITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | urther certify thal tne information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar director ‘
ot the corporation ar the recei@} or fjustee empowered to execute thisreport as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Binck 12 1
changed, or on an attachma it address, with all gther I3 Mpowered,
SIGNATURER @ M dhizloi  SLi-505-14¢
D

sibnAFure AnD TYPdD OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR Dele

vyl T Phonn i ‘




