2000 UNIFORM BUSINESS

REPORT (UBR) g

DOCUMENT # 14410

1. Entity Name

STANLEY STEEMER OF BOCA RATON, INC.

FILED |
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90006 002 ***150.00

Principal Place of Business

789 NE 39TH STREET
BOCA RATON FL 33431

Mailing Address

789 NE 39TH STREET
BOCA RATON FL 334316145

us us
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65’01 45792 Applied For
Mot Applicable
Zi j Count iti
e Country ae ountry 5. Certificate 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
T = Name

JOHNSON, RAYNARD A

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

769 N.E. 39TH STREET

SUITE 360

BOCA RATON FL 33431 o FL [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE

Signature, typed or printed name of registered agent end title if applicable {NOTE. Registered Agent signature raquired when reinstating) DATE
. L e ; ! EILE. 11E . ! ] ‘ ]

9. This corporation is eligible ta satisfy its Irtangible . FILE-NOWIIHREE:1S:-$150.00.. . . 10. Election Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 |

Added to Fees

O

{See criteria on back)

. Trust Fund Contribution.
Make Check Payable to Department of State ?

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE P O celete TLE [dchenge [ Addition | &

NAME JOHNSON, RAYNARD A NAME %

STREET ADDRESS | 789 N.E. 39TH ST STREET ADDRESS i

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP u
&«

TALE VP ﬂ Delete TITLE [JChange [ Addition | G

NAME SCAICRA, THOMAS NAME

STREET ADDRESS | 21095 RUSTLEWOOD AVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP

TITLE - ‘ . - O Detete TATLE ; - ~ -3 change —[J Addition-|"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-SI-2IP

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 palate TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ST/-3Bor-/7/2-

Daytime Phane #

R vzt £

ED NAME CF SIGNING QFFICER OR DIRECTOR

~Jorw s ;f////‘ﬂ

Date




