FILED ;
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
1. Entity Name 04-09-2003 90140 023 ***150.00
DYNASTY JANITORIAL SERVICE INCORPORATED
Principal Place of Business Mailing Address
% R. WILLIAMS % R. WILLIAMS
1907 SW 82 AVE 1907 SW 82 AVE
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
650159591 Not Applicabis
e dip- R Y= = L T FECeuny == i 5. Cerificaie of Status Desired 'ﬁ' ‘$82—75'—3ddm0_rﬁ$:"""" T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESUE‘ MICHAEL Streot Address (P.C. Box Number is Not Acceptable)
1907 SW 82ND AVE
N. LAUDERDALE FL 33068
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
Atter May 1, 2003 Fee wil be $550.00 ‘ et Funa Gomaton ARty 2o
Make Check Payable to Florida Department of State ’
10. . CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE FD O Delete TIMLE [Jchenge [ Addition S_
NAME LESLIE, M. NAME S
street oess | 1907 SW 82ND AVE STREET ADDRESS 3
CITY-5T-7IP N. LAUDERDALE FL CITY-ST-2IP g
&
TITLE SD [ Delete TITLE [ Change [ Addition 8
NAME WILLIAMS, RONA HAME
STREET ADDRESS | 1907 SW 82ND AVE STREET ADDRESS
~ee-s- 20— | N LAUDERDALE Pl oo e oz o e - e - ——
TITLE : [T Delsts “TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE (1 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-21P 7 CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report or k
of the corporation or the re
changed, or on an attggh

SIGNATURE:

ation supplied with this hlmg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Iementa report is tfue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d red to exegute this report as required by Chapter 607, Florida $tatutes; and that my name appears In Block 10 or Block 11 if

all other like empowered. [

\. \_ Date

SIGWURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytime Phona &



