UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am 3
DOCUMENT #  F30527 ecretary of State
1. Entity Name 04-09-2003 90179 025 ***150.00 ’
AFTER HOURS JANITORIAL SERVICE, INC.

Principal Place of Business Maliling Address
6381 NW 31ST TERR 6381 NW 31ST TERR.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
s 59’208 1825 Not Applicable
A i t &
s Country “p Courtry 8. Certficate of Status Desired O $8.75 Addiionai
. — .- - s . i R K s _-Fee Required - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T 3 Name
HINERMAN, 'GEO'RGE_ Street Address [P O. Box Number is Nol Acceptable)
6381 NW 31 TERR .
FT. LAUDERDALE FL 33309
. ; City FL | ZrCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or prirted name of registered agant and title it applicable. (NCOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ I .
N 9. Election C. F
After May 1,2003 Fee will be $550.00 Trjztlgzndagoﬁwatlr?;un:: e d fc?d'ggohl!gf ©
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TMMLE P 1 Delete TMLE O change [ Addition _‘_o“_
NAME HINERMAN, GEORGE NAME =
steeT anoress | 6381 NW 31ST TERR STREET ADDRESS 3
orv-st-20 | FT. LAUDERDALE FL 33309 CITY-ST-2IP o
ol
e VS O Dalets TMLE O change (] Additon | &
NAME HINERMAN, GAYL NAvE
STREET ADDRESS | 6381 NW 31ST TERR. STREET ADDRESS
CITY-§7-21P FT. LAUDERDALE FL 33309 CITY-ST-2IP
THLE : Co o T 7 0 Delete me 7 ST oo [Jchange [ Addlion | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-§7-7IP CITY.ST-2P
TITLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejgfer or trustee empowered o execute 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 attachmg®t with an address, with afl other like empowered.
;7 }

SIGNATUREY ‘1 6« - NA /74._;5-‘1*;\1,4 o IR, H-7-0% ?5% Z78=97

Date Daylime Phone #

7




