2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUN 4736 Mar 09, 2000 8:00 am
SIR CLEAN BUILDING SERVICES, INC. Secretary of State
. 03-09-2000 90133 001 *****g 75
" - 03-09-2000 90133 002 ***150.00
Principal Place of Business Maillng Address
3646 NW. 16TH STREET 4897 N W 67TH AVE
LAUDERHILL FL 3331t FT. LAUDERDALE FL 33319-7218
us us
Suite, Apt. #, eic. Sulte, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2399228 Nat Applicabie
Zi Count ' iti
P euntry Zip Country 5. Certificate of Status Desired *1#\ $8.75 Addiional
) Fee Required
&. Name and Address of Current Registerad Agent 7. Hame and Address of New Regiiiered Agent
’ _Name o e
e e T e e G S e e e e e
WHIGHT' ANTHONY D. Street Address (P.O. Box Number is Not Acceptable)
4897 NW 67 AVE
LAUDERHILL FL 33319
City F L Zip Code
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.
SIGNATLIRE Mﬂ/ 5 wzwﬂ
Eignm‘ typed or printe: ma of registerad agent and IW appllcable (NOTE' Registered Agent signatyre raquired when reinstating) DATE
"4 { '
9. This corporation is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $150.00 et on i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19, Eecmn Campaign Financing O $5.00 May Be
S tust Fund Contribution. Added to Fees
(Sae criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets e [ Change 1 Addition
NAME WRIGHT, ANTHONY D. HAME
STREET ARDRESS | 4897 NW 67 AVE STREET ADDRESS
omv-s-zp | | AUDERHILL FL OITY-8T-20P
THLE VSD [ Gelezz TTLE [] Change [ Addition
NAME WRIGHT, THELMA B. NAME
STREETADDRESS | 4897 NW 67 AVE STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL CHY-ST-2F
TILE D 7 pelete TITLE [ Change [ Addition
mve |- SCOT-EAURETTE-A. I ; . e e
STREET ADDRESS | 6§13 FAMCEE STR STREET ADDRESS ' - T T - -
ore-staP | TALLAHASSEE FL CITY-57-21P
TRLE M pelete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TMTLE I Delete TILE {JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -57-2F CHY-ST-2P ]
TME O detete WIE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13, | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if matie under oath; that | am an officer o director
of the corporation or the receiver or trustae empowered 10 exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#rn addrgss, with ali other like empowpred.

Al

SiGNATURE: 174l

H ID NAME OF SIGNING OFFICER/QR DiFp

Toae Daytme Phone #

/Y3000 YSY-5E3-b2 '7:9J




