2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90649

1. Entity Name

HOLLYWOOD JANITORIAL SUPPLY, INC.

b = g

Principai Place of Business

Malling Address

500 N DIXIE HWY 500 N DIXIE HWY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us

2. Principal Place of Business 3. Mailin Address

<45 NI7E

e

Suite, Apt # elc

Sune Apt. #, etc.

e - o

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90117 024 ***150.00

Luun?377

R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65‘0120773 Applled For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gese;esq SS:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURPHY, PAUL L.
3417 NORTH LONGFELLOW CIRCLE
HOLLYWOOD FL 33021

Name /y' ,4 ,

Street Address (P.O, Box Numnber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

0102851

Date Dﬂyt' ime Phar»e *

IGNATURE AND TYPED OR HRINTE Wsmume or%ﬂh OR DIRECTOR
—

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
g, ‘Trhisfﬁf)rporaliqn is eligibig tc‘> salisfyciils Intangible " FI:..nE N?\g{:'; F;EE IS|I$;§_0“();5%_OD = 2a|-10,-Election Campaign Financing $5.00 MayBo- |
ax filing requirement and elects to do so. " Atter MAY 01 Fee will be $5 Trust Fund Contribution. Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIME O change [ Addition | &
NAME MURPHY, PAUL L. NAME e
sTReET A00RESS | 3417 NORTH LONGFELLOW CIRCLE STREET ADDRESS 3
on-si-2p | HOLLYWOOD FL 33021 ciry-57-2 i
o
TITLE [ Delete TITLE {JChange [ Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE [ Detete TIE O change [ Addition
_NAME N . . NAME )
STREET ADDRESS i STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TmE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supp\ementa\ report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee em red 10 execute thig 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 wj i wered.
P2 T2L]
SIGNATURE: /?/ Zop i1 UG, 5



