2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name | Secretary Of State

ABSOLUTE ENVIRONMENTAL CLEANING SY[STEMS INC. et 52000 6003 025 o1 55 15
Principal Place of Business Mailing‘; Address
l
401 MEADOW RD 401 MEADOW RD
DURANGO CO 81301 DURANGO CO 81301-8406
us us
!
= P e B > Vo RS NN A R
Suite, Apt. #, etc. Suité{, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Stale 4. FEI Number Applied For
g 55 0168125 Not Applicable
ap Country . Zip | Country 5. Ceriificate of Status Desired IZ/ $8'75 Additignal
' | ’ Fee Required
- 6. Name and Address of Current Registered Agent ) 7. NMame and Address of New Registered Agent
Name
‘ Hhrechenzon |, Kelly
H]RSCHENSON, KELLY i Street Adc#re%P.Esox Iamber is IKAcceé»labre) H
2O . Q1STAve, Apy FSOT

1650 NW 110 AVE 208 {

PLANTATION i

Zip Code
=

| Ciwl:)l antahon FL

8. The above named entity submits this statement for the purpé)se of changing itg registered office or registered agent, or both, in the State of Florida.

SIGNATUY , Gl A : K ‘
ﬁgigl’sd&w ., (NOTE: Registered Agent signature raquired when reinstating}
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elocti o
. Election C F
Tax filing requirement and elects to da so. . After MAY 1, 2000 Fee wiif be $550.00 TrL?;:t 'ES dampa\gn nancing [ $5.00 May Be
2 nd Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME P ‘ [ oeete TITLE RIS D IO I5 V. P, Mange [ Addition
NAME COHEN, BARRY ! NAME CoHeEN, BPrrN/
STREET ADRESS | 4780 SW 74TH TERRACE ! STREET ADEAESS | 4O NIEADOLD O
oTY-S-2P | DAVIE EL | av-sze | DURAMGO (o B120)
TILE VP ' O oelete TITLE PRES . ) G hange [ Addition
- N .
e ASANO-COHEN, LYNN M | . BS ARD- COMERS | LTRR
STREET ADDRESS | 4780 SW 74TH TERRACE | STREET ADDAESS | A 1 HAEPODLS Z0
CiTY-ST-2P DAVIE FL : a-SP (DU Ao o BIDO )
TLE i T “"'[ Ooetee - § e ~—  =~f——= - -~ [ cChange ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2IP } CITY-S1-21P
e I [ oeete THLE O Change [ Aduition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TILE | O Detete TITLE [J change [ Addition
NAME H NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP . ] CITY-§T-71P
ILE ' O oeete TITLE [Jchange [ Additicn
NAME ‘ NAME
STREET ADORESS ) I STREET ADDRESS
GITY-ST-2IP ) i CITY-ST-21P

13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othFr like empowerad.

SIGNATUBEW %Q—Q, 0229 o [q"lobSCI'B‘:H?

SIGNATURE AWD TYPED QR PRINTED [3 NING OFFICER OR QURECTOR_® Date DawmﬁPhone #
LN HREANE IS  pres.
t

DOCUMENT # | 32230 . Mar 15, 2000 8:00 am

CR2E034 (9/99)



