2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L11872 Apr 11, 2001 8:00 am
. Entity Nz
1AEE’;!Ad[|;iJILDING CLEANING SERVICES INC ’ ecretary of State
’ ¢ 04-11-2001 90077 017 ***150.00
Principal Place of Business Mailing Address
901 NE TOWN TERR P.O. BOX 1788
JENSEN BEACH FL 34857 STUART FL 34995
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applieo For
65-0134462 Nat Appricabe
Zi Count z Count it
P vty P HY 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MEANS’ LISA Street Address (PO, Box Mumber iz Not Accootable)
901 NE TOWN TERR.
JENSEN BEACH FL 34957
City L;_J ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registerca office or registered agent. or both, in the State of F orida
SIGNATURE
Signatoe, typed or printed rame of rogislered agend and title 't apalicanle MOTE: Registe ed Ageat signatiee recuired wher reagsiat rgl DATE
oligi isfy i ; FILE NOWIH FEE 1S 8150.0¢ . )
9. This corperation is eligible to satisfy its Intang:ble FlLE NODWIH FEE !S $150.00 10. Flection Campaign Financing $5.00 viay Be
Tax filing requirement and elects to do so. After WBAY 1, 2001 Fee will be $550.00 N Y
: E ) Trust Fund Contribution. ] Added to Fees
(See criteria on back) O ilake Cheel Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD ] Delete TITLE [J Change ] Additon
HARE MEANS, LISA NAME
STRERTADDRZES | 901 NE TOWN TERR. STREET ADDRESS
bvsta | JENSEN BEACH FL 34957 o-s1-2e
TTLE VD [ oelete TITLE [TJ Change  [] Acditon
HAME MEANS, ROBERT NAME
STRELT ADDRESS 901 NE TOWN TERR STREET ADDRESS
Sv-sT-ap JENSEN BEACH FL 34957 Giry-sT-217
THLE ] Deless 1NLE [ Charge [ Additen
HAME NARKTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detora TITLE [ Change  [[] Acdition
HAME MAME ‘
STREET ADORESS STREET ADGRESS }
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Auditias
NARAE NAME
STREET ADDRESS STREET ADORESS
CIIY-S1- 4P CINY-ST- 4P
TITLE (7 Delete TILE O change [ Awadition
RAME HAME
STREET ADDHESS STREET ADZRESS
CITY-ST-21P CITY- ST- 219

13. | heraby 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 nformasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am ar officer or directar

of the corparation or the receiver or frustee empowered t0 execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12/
changecd, or on an altachmeit with an address, with all other like empowered.

o0 Y Woaned)  Lisa. Means ooy Gezdigrarma

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats eyl e Flore 8

1
1

CR2E034 (10400)



