FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # M23235 | Secretary of State
1. Entity Name _',r-" 03-24-2003 90181 026 ***158.75
B & B MAID & JANITCRIAL SERVICES, INC. '
Principal Place of Business Mailing Acddress
2708 M AUSTRALIAN AVE 2708 N AUSTRALIAN AVE
SUITE §-7 37
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
: : KN ER TR ER R AN
2. Principai Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc, 17 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-2819874 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired B8 ?eae-gfmﬁfe‘ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONE, WILLIAM J JR. ESQ Street Address (P.O. Box Number is Not Acceptable)
514 S.E. 7TH STREET

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and tife if applicable. (NOTE: Registered Agent signalurs recuired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 1. .

e - - 9. Eiect ign Financi

¥ After May 1, 2003 Fes will be $550.00 - - -| - i Trigt I?En?jag:nilr?bnug:nammg O Edsd{gi(?ohg?ése °
“Make Check Payable to Florida Department of State ) '

. -
~ 110, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE v O Delete TITLE [ Change [ Acdition
NAME BROWN, JIMMIE NAME

sTReeT ADDREss | 5640 S.W. 4TH CT. STREET ADDRESS

crv-sr-z27 | PLANTATION FL CITY-81-21P

TILE S 1 Delete TITLE [ Change [ Additien
NAME BROWN, NINA CROSBY NAME

s1ReeT ADDRESS | 131 HAWTHORNE DRIVE STREET ADDRESS .
CITY-§1-2IP LAKE PARK FL CITY-ST-2IP
TITLE T [ Detete TITLE ) [ Change [ Addition
wave BROWN, -LINDA.CARTER - e L e R

STREET ADDRESS | 5640 S.W. 4TH COURT STREET ADDRESS

CITY-$T-2IP PLANTATION FL CITY-ST-2IP

TILE O pelete TIMLE ' [ Change [} Addition
NAME . NAME ’

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

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 supplemertal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like e % ered.

-
1

SIGNATURE:

Daytirma Phone #

?

CR2E034 (10/02)



