2000 UNIFORM BUSINESS I%REPORT (UBR)

FILED

DOCUMENT # 5 '
DOCUM L3421 Feb 29, 2000 8:00 am
JANHKLEEN BUILDING MAINTENANCE INC. ! Secretary of State
_k 02-29-2000 90122 032 ***150.00
Principal Place of Business Mailing Address
9756 NW 41ST ST 9756 NW 415T 8T
SUNRISE FL 33351 SUNRISE FL 33351- ESG
e Jre I
| LS
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPAGE °
City & State City & Siate l 4. FE| Number j—' : Applied For
- l, 162910 Not Applicable
o Country 7P | Gountry 5. Certificate of Status Desired [_;I{-, $8.75 Additional
, - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ofNew Registered Agent
— - R - . Name ;....;' M
- e e e - -
FELDMAN, CARY S. Street ACaress (PO e Mumber |
! -Qa"Sox Number is Not Acceptabl
9756 NW 418"’ ST ox Number is Not Acceptable)
SUNRISE FL 33351

/
/,‘—// City FL Zip Code

8. The above named entity submits this statement for the D“M;fﬂf changing its regis;tered office or registered agent, or poth, in the State of Florida.

SIGNATURE i ;
Signalure, typed o P"nieg_ﬂ% of registared agent and ttle if applicable. (NOTE: Reg '-rlarsd Agent gignature required when reinstating) DATE
'Ar' R . ) I} Ll
B g amanams e osasor ™™ | aar MY b 2000 flg wi nesosngp | ™ EecenCempanFiancr - $5.00 wa o
g ‘ w0 \ - Trust Fund Contribution. U Addedto Fees
{See ot on back) a Make Checl¢ Payable ta|Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (2 Delete e OJ change [ Addtion
NAME FELDMAN, CARY S. NAME
street s00REss | 9756 NW 41ST ST STREET ADDRESS
orv-st-2p | SUNRISE FL Cly-g-2p
e 1 oelse e [)Change [ Addition
NAME NAifE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIm-sT-2P
TMLE O3 pelet TITL% [ Change [ Additien
HAME NAkE _
STREET ADDRESS STHEF ADDRESS
CITY-ST-2IP GITY-EST.zw
TITLE [J Delete n'TLE\ (O change [ Addition
NAME NAME
STREET ADDRESS STREET, ADDRESS
CITY-ST-2IP cmr-stw
TITLE [ pelete me | [ Change (] Addition
HAME NAME |
STREET ADDRESS : STREEY A\PDHESS
CITY-ST-70P ) oTY-ST-121p
e O Delete TE | [ Change [ Acdition
NAME NAME |
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T- Zi!P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of Ihe receiver of frusles Bmpowered io exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt cther like empowered. i

SIGNATURE: R ona gy S f/%w/ /4/ (7 %f//(‘?r?ai?

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR- £ Data Daytime Phone #

T

CR2EQ34 {9/99)



