2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

G95259

A.C.T. JANITORIAL SERVICES COMPANY, INC.

Prinéipgl Flace of Busiriess - '
1570 N'POWERLINE RD ! 3

POMPANO: BEACH FL 330697°. .+ ¥

alllng Address {f
"i:. 1570 N. POWERLINE RD

““POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90546 032 ***150.00

RN RN AB RO R

[J CHECK HERE IF MAKING CHANGES

AV CE0LBLU

City & State City & State 4. FE! Number Applied For
59—2401563 Net Applicable
Zi Count Zi Coun iHans
i - *--«23- —— — P Y PR i s 5. Certificate of Status Desired O §8-25 Additional
- - — il - - - ST T TS r—— Tee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKS, ROBERT A.
7121 £ CYPRESSHEAD DR
PARKLAND FL 33067

A

“n

Street Address (P.O. Box Number is Not Acceptable}

City N

Zip Cade

FL

8. The' above pamed enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obugar ons of reglstered agent.

Sl

SIGNA’ELIFE; .
#\:: 819713 Wad’a“prmted narmnf (eg!stered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
l!!w-FE‘E!IQ EXS $150.00

= %%
el' 8

2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make Check Payab|a to Florida Department of State

10, T . " QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE : DPT ] Delete TIME O ¢hange [ Addition
NAME =~ MARKS, ROBEBT A NAME

streer anoarss | 7121 E CYPRESS}_I-LEAD DR STREET ADDHESS

env-st-zp | PARKLAND FL - CITY-5T-2P

THLE DvS O Delsta TITLE [ Change [ Addition
NAME SEFTON, ERWIN S. NAME

sTReEr ADDRESS | 8479 NW 2ND ST, STREET ADURESS

CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE [ pelete TIME [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2p

TIE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 recewer or trustee empowered to 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 attachmeg, an address, with all other fike empowered. Si- Py ./\'Q'l
SIGNATURE: ;‘r(’@ Wz IRED Y /3 pegrov=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

CR2E034 (10/02)



