2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # LO8788

1. Entity Name

DYNASTY JANITORIAL SERVICE INCORPORATED

Principal Place of Business
% R. WILLIAMS

1907 SW 82 AVE
N. LAUDERDALE FL 330684714

Mailing Address

% R. WILLIAMS
1907 SW 82 AVE
N. LAUDERDALE FL 330684714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, cte.

Suite, Apt. #, etc,

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90061 013 ***150.00

WU ARG

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 65'0159591 Appliea For
Mot Applicablz
Zi Countr Zi Count "
" Hiry P ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LESLIE, MICHAEL
1907 SW 82ND AVE
N. LAUDERDALE FL 33068

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

City

Zip Code

8. The above named sntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, yped o printed name of regisierad agent 2nd e if app! cabe

(OTE: Registered Agent signature reauired whea reinstat.rg)

[s2:913

9. This carporation is eligible to satisfy iis intangible
Tax filing reguirement and elects 1o do so

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging

$5.00 May Be

N . Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payab'e to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (1 Delete TITLE [ Chenge [ Acditior
NAE LESLIE, M. NAME
STREET ADDRESS | 1907 SW 82ND AVE STREET AQDRESS
CITY-&7-2IP N LAUDEHDALE FL CITY-ST-21P
TMILE SD 2 Delete TTLE O Change [ Addition
NAHE WILLIAMS, RONA NAHE
STREET ADDRESS | 1907 SW 82ND AVE STREET ADDRESS
CITY -ST- 219 N. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET £DORESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TILE ] Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP CITY-ST-ZIP
e [ Delete TIHLE  Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2P
TITLE ] Deete TLE ‘] Change ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-7IP ‘
13. | hereby cerlify that the infornation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information |
indicated on this report or glpplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the rg or trustee empowered o execute this report as required by Chapter 807, pioyida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an anach an add ss with ali other like empowered
SEGNATURE b ey AR
Dawe

SIGN TURE AND TYPED OR I*HN'EED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phore #

CR2E034 {10/00)



