i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F30527

Apr 04, 2001 8:00 am
1. Entity Name ecretary of State

AFTER HOURS JANITORIAL SERVICE, INC. o001 80715 021 <21 50.00
Principal Place of Business Mailing Address
6381 NW 31ST TERR 6381 NW 315T TERR.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 S
s us ‘- :
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2081 825 Applied For
Not Applicable
&p Country Zip Country 5. Certficate of Status Desred ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e HINERMAN=GEORGE — == - oo ey S e NS ==
Street Address (P.C. Box Number is Not Acceptable —
6381 NW 31 TERR ( prasie)
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
® Taring e ang ot oot " | atir MAY 1 2001 Foowil pa§gsoop | 10 50008 Camosioniencng - $5.00 ay e
I ’ ! - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME HINERMAN, GEORGE NAME
STREET ADDAESS | 6381 NW 31ST TERR STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TILE Vs O oelet TILE [C)change [ Addition
HAME HINERMAN, GAYL NAME
sTREET ADDRESS | 6381 NW 31ST TERR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRCSS
CITY-ST-2IP CITY-ST-2IP
T e L L T T el e o .. T I [I'Change. T Adifiion
TNaME : HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2F
TITLE O pelete TITLE [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

report is true an
stee empowered 10 exacute thi
address, with all other like e

owered.

'Z‘me 3 Gé;ﬂqf T; HvErago de.  Y~/-0/

lied with this 1i|in§ does nct qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

g7 71§00

GIGNATUREVAND TYpED

cyﬂiu‘rsn NAME OF SIGNING OFFICER OR m@dﬁ v Date

Daytime Phonse #

[d -

;

CR2E034 (10/00)



