2000-&NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 77922 Apr 14, 2000 8:00 am

1. Entty Name ecretary of State
BAUGHS (INTERNATIONAL} JANITORIAL SERVICES OF SO 04-14-2000 90125 014 ***150.00

Principal Place of Business Mailing Addresya_w M&T

iGzZi NORTHWEST 33RD STREET /0 GRUBER SSOCIATES FA U A

APARTMFNT 1t 1650 SOUTHEAST 17TH UITE 30

CORalL SPRINGS FL 33065 FT LAUDERDALE FL 3331E-1735 .

us us

2. Principal Place of Business 3. Maiing Address Mg “"lm”“ I" I ” ”” II ” ” " m“ III” MIH"I
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE 'N THIS SPACE

Srifr
City & State City & State 4. FE{ Number Applied For
65-0195979 Not Appticable

Zip Country Zp Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

MUﬁHﬁngTW%EQRD ST R{ Street Address (P.O. Box Number is Not ;ﬂ?\cc'ep'talo‘leg_mE T-
% HPARL |
SR SPANGS R 0 Aealrment | |

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and hitle if applicable. {NOTE: Registereti Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla _ FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 pay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Depattment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST [ pelete TITLE Ehange ] Addition
AV BAUGH, wmsro@ Bl NAvE A.
streer aporess | 10221 NORTHWEST 33RIN S MQ&TWT \ STREET ADDRESS SIMEET ’ A f AT Movr /
CITY-§1-21P CORAL SPRINGS FL SITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TITLE -= lpeletg -~ TITE - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-7P
TIMLE C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITE (7 pelete TmE [dchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2P
TimEe 3 celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-Z1P

13, | hereby certify that the information supplied with this filing dees 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 repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE'-,%A' Aol netod A pRGH Al 9E¥-LI1202V

SIGNATURE AND TYPED OR Pnlma)mufor DGHING OFFICER OR DIRECTOR Date Daylime Phana #

CR2EQ34 9/99)



