2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # L65662 May 05, 2000 8:00 am
1. Entity Name : S t f St t
CRYSTAL CLEAN SERVICES, INC. OF BROWARD ry
05-05-2000 90030 020 ***150.00
Principal Place of Business Mailing Address e
P. 0. BOX 794 P. 0. BOX 7% —
DEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 334430794 \ . \
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UG Applied For
31 1 18 Mot Applicable
Zi I i Countl iti
P Country Zip Uy 5. Certificate of Stalus Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na[ne — e o [
PUTKA! WILLIAM R. Street Address {PO. Box Number is Not Acceplable)
550 LOCK RD. :
DEERFIELD BCH. FL 33442 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
SIGNATURE : y
Signa\[ure, typed or printed name of registered agent and ttie If applicabie. (NQOTE. Registered Agen signature raquired when remstaiing) DATE K
2
. T el
e isfy i i n
9. This corporatiorg€ligible;to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requ};;.’;!'_leni and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Conitributian Added to Fees
(See ctiteria br},iéack) O Make Check Payable to Department of State
11. - 3 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TLE 1 | 1 Delete it Cchangs (O Acdiion | =
NAME PUTKA, WILLIAM R. NAME - =
stheer AooRess | 1120-22 SW 1ST WAY STREET ADDRESS =
or-st-2f | DEERFIELD BEACH FL CIFY-§T-2PP =
2
TITLE [ oelete TITLE O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ pelete TITLE [Jchange  [] Addition
THAME - ~NAME—mierm |- g - el
STREET ADDRESS STREET ADDRESS e F
CITY-ST-2IP CITY-S8T-2IP - -
TIMLE O belete TITLE ) O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS »
CITY-ST-ZiP CITY-ST-ZIP '
TME I Delete TITLE - - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME . o
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-S5T-ZiP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 6507, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attagfiment with an address, with all other like empowered. - .
} - . -~
I bostessurt st i am A yhbls o5y,
SIGNATURE: WZ&W%B LA e b LALL Am tq hY; Ldff-(77)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ocae / Daylime Phone #




