2001 UNIFORM BUSINESS REPOR

T{UBR)

City & State City & State 4. FEI Number Applied For
w5-09724 ,;74;«’ Not Appicas
o ~Zip~ .. - Country_ _ . i Count
4 ooy MBI | 8P _ oy 8. Cetificate of Status Desired a $8.75 Addiional
B E A N - Fee Required
6. Name and Address of Current Ragistered Agent 7. Namp and Address of New Reglsiered Agent -
e e . - _ | Name_ — e ——
HAMPTON, LR.
Street Address (P.Q. Box Number is Not Acceptable
4070 SW. 111 TERRACE ‘ o Acceptanie)
DAVIE FL 33317
City FL ! Zip Code
8. The above namead entity submits his statement for tha purposs of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typed or printed nama of ragistansd agent and tige It spplicabis, (NOTE: Apont sigr when ol DATE
9. This corporation s eligible to satisty its Intang ble FILE NOW!!! FEE IS $150.00 . lan Financi
Tax fiing requirement and etects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 10 Biection Campaion Fnancing fdsdgom",":g’; Se
(See crlierla on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DiRECTORS I 12 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o fED 2 celas TILE 4 Ocrange i adeition | 3
NAME HAMPTON, }R. WAWRCE PAKETSH e
swreETanoREss | 4070 SW. 111 TERRACE sweETaocess | PO Box 24L 768 %
orv-si-2P | DAVIE FL 33317 CY-STIP 1 DAvIC e 23329-2768 o
THLE £ Detets O Ghange [ Addition | &
( STREET ADORESS STREET AUDRESS
O ) L S e e SN Cay-ST-27
L O petete T T T Change T Addition”
NAME
= STHEEY ADDRESS | — e —— e —— = = STREET ADURESS = -~ <= B R
| CiTY-57-2P CITY-ST-1P
TTLE 2 Desete D change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-BP CATY-ST-2P
NMLE 3 oelete TNE [ Change  [] Addition
NAME o HAME
STREET ADDAESS STREET ADDAESS L .
CiTY-ST-2P CIFY-ST-21P -
THE 1 Delete T _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-5T-2P

1. Entity Name

JANITORIAL RESOLVE, INC.

'DOCUMENT # P000000281 63

Principal Place of Businass

4070 SW. 111 TERRACE
DAVIE FL 3317

Mailing Address

4070 SW. 111 TERRACE
DAVIE FL 33317

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, elc.

# FILED
Mar 09, 2001 8:00 am
Secretary of State

02-09-2001 90207 033 ***150.00

e ow oW W v

SO

DO NOT WRITE IN THIS SPACE

13. 1 hereby certily that the inforrnation suppiied with this filin
inclicated on this report or supplemental report is true a

impowered.

changed, or on an attachment with an address, with all other lik

SIGNATURE:

OFICER OA DIRECTOA

doas not qualify for the sxernption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that he information
accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of tha corporation or the receiver of usios empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 123

B



