2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # [ 0% 8% -t May 23, 2000 8:00 am
- Fotey ee Secretary of State

DYNASTY JANITORIAL SERVICES, INC. 05-23-2000 90197 024 “**150.00

o

wiipal Mace of Business Maifing Address

DYNASTY JANITORIAL SERVICES, IRC.
1907 SW 82nd Avenue

N. Lauderdale, FL 33068-4714 . 6 5 5 9 0 1
2. Principaf Place of Business 3. Maiiing Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NGT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 65-0159591 Not Applicable
Zi G 1 i t it
P ountry ap Country 5. Certificate of Slatus Dasired O $8.75 Additional
- Fee Required
- ™ ™ §~Name and Address of Current Registered Agentr — - —— - |~ - -— 7.-Name and Address of New Registered Agent - - -~
Name '
MICHAEL LESLIE Street Address (P.O. Box Number is Not Acceptable)

1907 SW 82 Avenue
N Lauderdale, FL 33068-4714

City FL Zin Code

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

-MICHAEL LESLIE

SIGNATURE
Signaturs, typed or printad name of registerad agent and titla i apphcable. {NOTE: Registerag Agan! signalure reguired when reinstating)

DATE

"9 TRIS Corporation 1§ eligible’ 10 satigfy its Thtangibie — 10, Elevii oﬁamﬁh—éw - w$g‘0.6_ME;B vl

Tax ﬂhng rgqunemem and elects o ¢o so. Trust Fund Contribution. (| Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, DOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i President (] Detete i3 O Change [ Additien | &
- . ‘ S

NAME Michael Leslie NAME
STREET ADDRESS 1907 SW 82 Avenue STREET ADORESS g

) ' i}
GiTY-ST-21P N. Lauderdale, FL 233068~ 4714 Crmy- §T-2IF S
THLE (1 Delete TILE O Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP -
TMLE - - - — 3 celste TITLE ) ' O change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF LITy-5T-2% .
TME (7 Delete TLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY.ST-7IP CITY-ST-2IP ;
TILE 3 pelete TME ClcChange [ Acdition
NAME NAME
STREET ADDRESS "} STREET ADDRESS
CITY-5T-2P GITY-§T-2P
TmE . (T Detete TiTLE [ change ] Aadition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2p

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that i am an cfficer or director
oy hustee empowered Lo execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar} address, Y all other like empowered.

- -y~ O

SIGNATUI:E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dalex Daytime Phona #

13. | hereby certify that the infor
indicated on this report ¢r sup
of the corporation or the recel
changed, or on an attachmen

SIGNATURE:

Y " N



