2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462 FILED
F9700000246 Feb 04, 2000 8:00 am
CAPITAL CLEANING CONTRACTORS, INC. Secretary of State

02-04-2000 90038 002 ***150.00
Principat Place of Business Mailing Address
11 WALT WHITMAN RD 11 WALT WHITMAN RD
HUNTINGTON ST NY 11746 HUNTINGTON ST NY 11746-3633
R > TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
1 1.2254099 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?g.;(gqlﬁgcgﬁonal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
AUERBACH, LAWRENCE Streat Address (70, ox hymiber s Nol Acgppiabie
11832 NW 13 MANOR 751 West press Creek Roadl
CORAL SPRINGS FL 33071 Ciln 300 /
City, Zip Code
Fort Jauderdale FL | 33309

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

SIGNATURE
Signature, typed cr printed nama of registered agent and e f appliceble (NOTE. Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 % 3:: IES n%ag\oiatltr?bnugglnanCIng ?g"gﬁoht.:ise
(See criteria on back] (I} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 pelete TITLE O change [ Addition
NAME KAPLAN, AL NAME
STREET ADDRESS | 11 WALT WHITMAN RD STREET ADDRESS
CT-S12P | HUNTINGTON ST NY 11748 GY-51-2¢
TITLE WC : O Delete TITLE [ change [ Addition
HAME KAPLAN, DENNIS NAME
STREET ADDRESS | 11 WALT WHITMAN RD STREET ADDRESS
GNY-ST2° | HUNTINGTON ST NY 11746 ciTv-sT-2°
TiTLE st T ‘ Ooelete~ ~ -f-Tine N . [} Change [T Additien
HAME KAPLAN, LINDA ‘ HAME T O '
STAEET ADDRESS | 11 WALT WHITMAN RD STAEET ADDRESS
omv-ST2° | HUNTINGTON ST NY 11748 oy st-2¢
TITLE I e [ Detete TITLE O crange [ Addition
NAME T o NAME
STREETAOORESS | “Li", /" v, ’ . STREET ADDRESS
otz | ! CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ veleta TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report is true aj
of the corporaticn or the receiver or trus
changed, or on ar attachment with a

accurate.ar
xgelie this repor]
r like empowered.

13. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer ar director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUF\‘E:I

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y G ETAE //w /40 /5 493 ST5A

Déte Daytime Phone #

CR2E034 (9/99)



