FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

DOCUMENT #  G27923 Secretary of State
ACTION JANITCRIAL & MAINTENANCE INC. 02-07-2002 90109 001 ***155.00
02-07-2002 90109 002 *****g 75
Principal Place of Busingss Mailing Address
P.O. BOX 1905 P.0. BOX 1905
POMPANO BEACH FL 33061 POMPANG BEACH FL 33061
S — AW ER AR ERARAI
A0 PN TREE B we - . 0. Box Q0SS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat -— 4. FEI Numb Applied F
Nl\{pdl':ﬁe"m FLotbA POI'E‘\ ":'SJQ E’EA‘Q*H‘Z_LQQB@: o u,m e[, 59-2277298 N;p /-I\T)ptir?arble
Zip '5307_;3 Coum& S.A . Zip 330(,‘ Country U.Q, A . 5. Certificate of Status Desired [Z/ ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name KA P, Gl
DOWD, WILLIAM -

Streal Address (P,O. Box Numbes is Nol Accepiably)  a=—
4848 NE 23 AVE., #3A BER" PNE T B e

FT. LAUDERDALE FL 33308

oy MuZAMMAR FL | %° 33013

8. The above named entity subrp is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wwx
SONATURE (! Skaun P Gletrory  Mlesdent « oweez {20 |03
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE ‘

9. This corporatian is eligible 1o satisfy its Intangible IFlLE NOW!I!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Z/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘EpTOHS IN 11

T PEES I DereT & Delete TITLE DS D&t /[ OwanZ Anange  EJ Addition

NAME Wil bon DO D " HAME ShAvN P Ciwﬁﬁ

STREET ADDRESS | 4848 ™ &, 238b AvS ~ 3 A - et aooness | 2eb o Pings 12w DL

CITY-ST-2P BT LADGIMA: L 3308 CITY-ST-2IP M AMMAR c. Do

TILE Sec=TARYy &= Delete TITLE [ Change  {_] Addition

NAME iz Dowd o NAME

STREET ADORESS | 4 g4 N - 232D AnE 34 STREET ADDRESS _ _ N _ N

o StP P LAUDE D AE L 30¢ CHTY-ST-2P

TILE [ peletz TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE ] ctange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TILE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental rep rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mrowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trugiess
l zo,oz a8y G¢L N7y

CR2E034 (9/01)

!

changed, or on an attachment with al (aiclee
SIGNATURE AND TYPED UR PRINTED-NARIE UF SIGNING OFFICER OR DIRECTOR Datf- Daytme Phone #

55, with all other like empowered. D
SIGNATURE: SICMADURE RE@UHE@EJ SHAUN acm:aoe;,



