2003 FOR PROFIT CORPORATION

J57409

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Z

1. Enlity Name

ORLANDO'S PROFESSIONAL MAINTENANCE, INC.

Principal Place of Business
1160t N.W. 17TH COURT
PLANTATION FL 33323

Mailing Address
11601 N.W. 17TH CQURT
PLANTATION FL 33323

2. Principal Place of Business

3. Mailing Address .____.__ .-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90257 013 ***150.00

YUYV LE G

AR NOIARERW o

[0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FEl Number Applied For
65-0002232 Not Applicable
Zip Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILIAN, ORLANGO
11601 NW 17 COURT
PLANTATION FL 33323

Name

Street Address (P.O. Box Number s Not Acceptabie)

City

Zip Code

8. The above namad entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when taingtating)

. =. =FILE.NOWIN EEE.IS §150.00, .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

fai

- o — e

=9 Eiection Campaign:Financing = -
Trust Fund Contribution,

"-$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [Jchange 7 Addition
NAME MILIAN,ORLANDO o " NAME
streeT aooress | 11601 NW 17 COURT . STREET ADDRESS
orr-st-zp | PLANTATION FL 33323 CITY-5T-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§7-2P
TITLE 3 velete THLE [JChange ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “Homv-erze
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘WW"%M:_ CiTY-ST-2IP
TILE Obele —f-mites=—=fomeee [ Ghange [ Aduition
NAME NAME o . .
STREET ADDRESS STREET ADBRESS v
GITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

12. } hereby certify that the information su

of with an address, with all gyher like empowered.
NG Aoy REG !}f” ,-M; ///e//

/43/3?

'y HY et §

SIGNATURE AND TYPED OR Py‘[ED NAME OF SIGNING OFFICER OR DIRECTOR

Y4

Daytime Phone #

CR2E034 (10/02)




