DOCUMENT # F28466 L FILED

1. Entity Name

CORAL SPRINGS VACUUM, INC. A Jan 11, 2001 8:00 am
Secretary of State

Principal Placa of Business Mailing Address 01-11-2001 90026 005 ***150.00
- 2354 UNIVERSITY DRIVE 2354 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
B ST e 000 OO A
| Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2096549 Applied For
Not Applicable
s A T | County M T rGeunty © "~ |'57 Ceriificate of Status Desited * (177 $8.75 dditionat ~~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggRahnangnnTY DR Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL I 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 registered agent and title If applicable, (NOTE: Agant sigl requirad when reil i DATE
O e st ot | aorMaY 1, 2001 Foawil po 38000 | ' EeClenCompaenFiranong - $5.00 vy 5o
i . : . Trust Fund Centribution. 0  Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe v 7 Delete TITLE [ Change [ Addition | &
NAME HENRY, ROBERT NAME 2
sTREeT Aooress | 2354 UNIVERSITY DR STREET AGDRESS 3
CITY-ST-2IP CORAL SPRINGS Ft CITY-ST-2P g
TITLE PD O] Delete TITLE [ Chenge  (J Addition g
NAME HENRY, SUSAN NAME
smieer aooaess | 2354 UNIVERSITY DR STREET ADDRESS
erv-st-2p | GORAL SPRINGS FL . e R OTMSTTP e e [ )
TME ' O pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TULE [ patete TITLE f)Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receivi#or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmenfvith an address, with gll pther like empowered,

SIGNATURE: SusA /%Euz,y {b/ //&/ (254 75.2-3253

# " SIGNATURE AND TYPED OR PRINTED NAME ?l s’:mlua OFFICER OR DIRECTOR ale Daytime Phone #




