2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L40617

1. Entity Name

FLORIDA SURPLY & CLEANING, INC.

Principal Place of Business

1681 STATE AVENUE
HOLLY HILL FL 32117

Mailing Address

1681 STATE AVENUE
HOLLY HILL FL 32117

2. Principal Place of Business

V110 Tpndesteial s+.

3. Mailing Address

M0 TodusTeial O+

|

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90136 029 ***]158.75

(AU

00 NOT WRITE (N THIS SPACE

City & State N City & State 4. FEI Number 59.2996272 Applied For
aewatel. Flo eida, equ ewater ., Fioeida Not Applicable
Zp Country Zip = Country $8.75 Additional
. - 5. Certificate of Status Desired [E/ - \dditiona
a3 olusix DdaA138 Vplusia Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS i e - N -~ - Name- -, - —

Sega ., tgasan 3

?gSE %}FTQJAANVE’NUE Street Adgress 2.0 oné\.!n _nrnher-i;,r?lut‘%rce_pta'r\sle)s*\ aee +
HOLLY HILL FL 32117 T RIS L2 R
VD dndustial street—

FL[ 4573 a

@Aag. wate

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Us| 2001

Signature, lyped or prnted name of registered agent and title it applicable.

{NOTE. Registerad Agant signature requirad when rainstatng)

BaTE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00-

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TTLE (Jchange [ addition | &
NAME SFERA, JON NAME 2
stazer sooress | 5978 PELHAN DRIVE STREET ADDRESS 3
CiTY-s1-2P PORT ORANGE FL 32127 CTY-ST-2 g
TITLE VIS I Detete TITLE [JChange [ Addition %
NAME SFERA, TRAJAN J NAME
sTREeT aooress | 2921 GASLIGHT DR. STREET ADDRESS
CIY-§T-2IP S. DAYTONA FL 32119 CITY-ST-2IP

il - . - [0 Delets | TRE_ I - e e e [ Change L] Adeition
NAME NAME o C
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-5T-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE T Detete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | 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 supplementarl 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 trustg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\s\aomi Q0441331

Data ¥ Daytime Phone #

Jon Sfera




