2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K47265 Apr 13,2001 8:00 am
1. Entity Name S
- ecretary of State
SHINE ON CLEANING CONTRACTORS, INC.
e 04-13-2001 900354 018 ***150.00
RV
Principal Place of Business Mailing Address ‘
3630 NW. 20TH ST. . 3630 N.W. 20TH ST.
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 ] UYyuInuoY
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0086754 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e SVECCHIO, JOSEPH:A:- R, moim . i i - - =
Street Address (P.Q. Box Number is Not Acceptable)
3012 €. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL 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 Fiorida,
SIGNATURE
Signatura, typed or printad name of registered agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
i ion is eligi isty i i 1 4 IS $150, ) . . .
i eruontang Lﬁ’esc?ﬂsg do e ARt l: h'i?' ?V:om l;iE \:1|$ b 5:505?0 00 10. Election Campaign Financing $5.00 May Be
ax i .g .equ ) e ! i o > Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 8D 1 Delete THLE [ change [ Addiion | &
NAvE KLUGERMAN, CAROLE NAME 2
STREET ADDRESS | 3630 N.W. 20TH ST. STREET ADDRESS g
CiTY-ST-2IP COCONUT CREEK FL CITY-8T-2IP 8
o
TLE 1 pelete TILE 0 Change 7] Aadition 5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ Delete TITLE [ change [ Addition
NAME NAME
|- STREET ADDRESS - - STREET ADDRESS
CITY-81-2IP I CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE 7 Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ peleta TILE M changa [ Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-ST-2iP CITy-S1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witQ‘an address, with ali ct;lg like empowered, -
CARobly [0 N gy il -3y
SIGNATURE:C Yo tooy - HrfF1T/00
SIGNATURE AND TYPED Of ' NAME OF SIGNING OFFICER OR DIRECTOR Date """ Daytime Phone #




