FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - _03. -
. Entiy Nome \_ S _7 5 49 06-03-2002 91196 031 150.00
Soutd FroriDA PReEsSVRE CLeANwWE Ans YhntiNe T
0f4d (VU
2. Principal Place of Business ' 3. Mailing Address
200y N. SR 7 0. Box 770217
Suite, Apt. 7. etc. Suite, Apt. #, €ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
MARSATE ., YL CorAL. SPRANGS, FL. S- 01B.6S G 7 — [~ [Novappicable-
- Zi Guntry po T T Countr . ) . itiona
-2525 D&oa ¢ Ads 2%39_1._, EYS 5. Certificate of Status Desired O Eaae ;?qﬁd&m !

7. Name and Address of Current Registered Agent

e Jolin £ T TBALE

Streer Address {P.0., Box Number is Not Acceptabie)
2800 ELAS OLAS
SuTE - WHobk

Y FY. LAUDERDALE , T FL | B850

8. The above named emity submis this statement for the purpose of changing its registered office or registered agert, or hoih, in the State of Florida.

A oY heh

sugf: miygksor printed name of regsiered agent tnd tille ¥ applicable. NOTE: Regrstared Agend signatur recured whan remslaling]

. -~

A r s ) e
8. ;hisfﬁprporawl?;bis t? sat:sgéts Inmangibie , e 10. Election Campaign Financing $5.00 May Be
axiling requirement ano eiec 0 %0. ce e T Trust Fund Contribution. O AddsdtoFees
{See criteria on back) a e

- L

11. OFFICERS AND DIRECTCRS

g PRES,

M “TOALE, Jp c.
SRS | 2 So0 & | L‘A‘segms - Fiyel

CITY-§T-27 1. LAVDERDALE y YL . 33361
me .

NAME

STREET ADORESS
CmY-5- 20 .

TE - - ; . Cme L
NAME

STREET ADDRESS
CriY-S1- 2P

TTLE

HAME

STREET ADDRESS
Cmy.57.7P

TILE

NAME

STREET ADDRESS
Lmy-s7-2IP

TLE

NAME

STREET ADDRESS
CITY-S7- 2P

13. 1 hereby certify that the information supplied with this filing dees ng

pliy for the exemption stated in Section 1 19.07;3){'0, Florlda Statutes, | fusther certify thal the imformation
indicated on this report or supplemen El repon s jyie an a

i that my signature ska!! have the same legal effect as if made under oath; that | an an officer or direcior
s report as reguired by Chapter B07, Florica Stahutes; and that my name appears in Block 11 of on an

Slaglovr 9S¥.348-Sb75

Daytrina Phane #

of the corporation or the receiver or
attachment with an address, with ajo

O AR E T
Rimloai il -

CR2E034B {12/01)

Jun 03, 2002 8:00 am



1. Entity Nazme -
SOUTH FLORIDA PFIESSUHE CLEANING AND PAINTING. IN
Principal Place of Bmmese e Mailing Address ~ '
10860 SW 1ST CT : 10680 SW 1ST CT
SORAL SPRINGS FL 3307t - CORAL SPRINGS FL 33071
J$ us
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. ¥, etc.
City & Stata - P City & State i FEI Numbar _ 65'018%97 . Appiied For
" ——— e — — ' Not Applicable
p Country Zp Country ; $8.75 Additionat
) 5. Certificate of Status Desired A Foe Roquired
§. Name and Address of Current Reglstered Agent 7. NamandAddmsntNuHogbmodAgun
1 Nams
TOALE, JAMESC. . -
N . Street Addresa (P.O. Box Number is Not Acceptable
10880 SW 15T CT . . ‘ )
CORAL SPRINGS FL 33011
City FL 2Zip Code
8. The above namexd enti i purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘SIGNATURE
. W/hdcm“dw“mdﬁmiwﬁuuu. {NOTE: Regintored Agort signatuce roquired whee reinstating) DATE
This corporation is to | ler " " -
& Tax tiling raquixaﬂ'n;:'l?tg1 :.: aletﬁsg;: ;)Wvgib 10, Election Campaign f-tinanclng 0 $5'°° May Be
(Seecriteriaonback) .. O Trust Fund Contribution Addad to Feas
1t OFFICERS AND DtFIEC?OHS ADDITIONSICI-IANGES TO OFFICERS AND DIRECTORS IN 11
TTLE , ] Delcie S Ocrnge [ Addition
NAME TOALE, JAMES C.
STREET ADORESS | 10860 SW 1ST CT STREET ADDRESS
onv-s-Z | CORAL SPRINGS FL 33071 GiTY-sT-2p
THLE * . 3 Detete - [ Change [ Addition
STREET ADDRESS | T . STREEY ADDRESS , e e—
“Tv-srze ‘ _ T CITY-5T-2P
NAME
STREET ADDRESS . STREET ADDRESS
Cny-ST-29
TE . 7 Gelete Clcange [ Aacition
WA :
STREET ADDRESS STREET ADORESS
Gity-ST-BP .
TME 7 Delete
WE
EY-51-2P°
TME- . 3 petete
NAME i L
SIREEIN!IESS . STREET ADDRESS
CTY-ST-ZP CHY-57-7P B
Is.ihemby M&mwﬂumaﬁmmppﬁed t.hthi fifing ot qualify for the exermption staled in Section 119.07(3)0), Florida Statutes, | 'fusther certify that the information
reponotsupp . b m; B ratagndtl:?atcr'nysngatw%shaﬂhavelhe Iegale’!e)g)asnf mads under cath; tﬂauamanoﬂiotaru::rr:ﬁroc:tmr
ofmem-porammr acaivet e werg Y uteth:sreportasrequnredby(:hapterﬁﬁ? FlondaStaMas.md mynameappeaxsm 11 or Block 12 if
cha.nged.oronm‘_‘ giddclss LS replike empowared. _‘ E
SIGNATURE L’}-



