2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT #

1. Entity Name

L 38656

R)

Secretary of State

02-06-2003 90106 043 ***150.00

Feb 06, 2003 8:00 am

JANITOR CLOSET USA, INC.

Principal Place of Business
3900 NW 79TH AVE

STE 431

MIAMI FL 33166

us

Mailing Address
3900 NW 79TH AVE
STE 431

MIAMI FL 33166
Us

2. Principal Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[EIH

[J CHECK HERE IF MAKING CHANGES

ADAMS, JOHN A.
10440 NW 18 PLACE
PEMBROKE PINES FL 33026

= . e maRise R B ———me = E—
i CRP S S S

City & State City & State 4. FEl Number Apolied For
) 65-0173548 Not Applicable
i Count i t iti
4p ountry ap Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—————

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

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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 Flarida, | am familiar with, and accept

Signature, lyped cr printad nama of registered agent and

titte if applicable.

(NOTE: Registered Agent signatura raquired when reingtating) DATE

FILE NOWY! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD J Delete MLE [Jcrange [ Addition
NAME ADAMS, JOHN A. NAME

STREET ADDRESS | 3900 NW 79TH AVE #431 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE SD [ Delete TILE O change [ Addition
NAME ADAMS, LINDA 8. ‘ RAME

STREET ACDRESS | 3900 NW T9TH AVE #431 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-21P

TITLE [ Delete TITLE [J change  [] Addition
NAME . —————— s = mmm o PR NAME. A E T —— T T D s amm Tan oL Lk _—— -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete e {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

SIGNATURE: ___ SIC

02-03-01 dos 3T

12, | hereby 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 information
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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 it
changed, or on an attachment with,an address, with all othap ke empowered.

éﬁ@wﬁi&'

ﬁfﬂ(@g 2

Gy vy

SIGWE A*D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR

Dats

Daytime Phone #

CR2E034 (10/02)




