200% UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # M48107 Apr 24, 2001 8:00 am
1. Entity Name
ecreta f
ALL STAR JANITORIAL SERVICES, INC. ry of State
04-24-2001 90263 027 ***150.00
Principal Place of Business Mailing Address
1570 N POWERLINE RD 1570 N POWERLINE RD
POMPANO BCH FL 330691621 POMPANG BCH FL 330681621
T s BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'2795780 Applied For
Not Applicable
Zip Country Zip Country 6. Certificata of Status Desired [ §8'75 Additional
e Required

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

—_— = = - —- Nama- R N A ot ca e JEFE— - BN R
MARKS, ROBERT A. , —

21 E. CYPRESS HEAD DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Cede

B. The abave narned entity submits this statement 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 registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B asades* | atorMaY 1,2001 Fecwilnegssnag | % Secton ComdenFrancig - $5.00 way 2o
Trust Fund Contribution. [0  Addedto Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TImLE PSD 7 Delete TLE Ol Change [ Addiion | S
NAME SEFTON, ERWIN NAME g
sTReet ADDRESS | 8479 N.W. 2ND ST. STREET ADORESS 3
cIry-St-1p CORAL SPRINGS FL CITY-5T-7P Q
TILE TPD 1 Delete TITLE O Change [ Addition | &
NAME MARKS, ROBERT NAME
sTREET ADDAESS | 7129 E CYPRESSHEAD DRIVE STREET ADORESS
CITY-ST-2iP PARKLAND FL CITY-5T- 2P
me ~~=- =D - - c - =+ O opelste -~ TILE . RS P . - i e - - [O.Change~ _[] Addition |,
NAME NEAL, BAUM NAME
STREET ADDRESS | 344 NW 94TH TERR STREET ADDRESS
cry-st-zp * | PLANTATION FL CITY-ST-2IP
e (3 Delete T >) D hange  [PKddiion
HAME NAME SEFTIWV,; RO G gAY
STREET ADDRESS STREETADDRESS | 12955 Hyland Cirele
iry-§1-2P CIrY-51-21P Boca Raton, F1l., 33428
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 supplemental report is true and accurale 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: G Plordee RuBeT A, HAAKS /2461  FsY-5eu-17%0

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




