2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000038393

A & B CLEANING & MAINTENANCE SERVICES, INC. .

Principal Place of Business

1610 SABEL DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

1610 SABEL DRIVE
DEERFIELD BEAGH FL 33442

2. Principal Place of Business

21S ne. 2™ Court

TS By 5032

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Feb 19, 2002 8:00 am

FILED

Secretary of State

02-19-2002 90032 030 ***150.00

A )

DO NOT WRITE IN THIS SPACE

City & State . —City & Stat . 4, FEI Number Applied For
cONMOCND _BCh Decrheld ben 651003926 ot e
Iz "

Zip Country 5. Certificate of Status Desired d $8.75 Auditional

33064 | ea

“33442 | (S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tose M A Kedle monS

KEULEMANS, JOSEPH A .
! Strest A rd B ris Not Acseptable)
1810 SABEL DRIVE S Re, oA YOOt
DEERFIELD BEACH FL 33442
Cit H Zip Cod
~ SO BACY  FL 5504

8. The above named entity su

SIGNATURE

- N . M v N
its lﬁstatemem for the purpose of changing ils reglslered%fﬁce or regi

Kared agert, or both, in the State of Florida.

|- 3102

Signature, typed or printed name of registered agent and title f applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

e
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Flecticn Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

 (See criteria on back) (. Make Check Payable to Department of State
" OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVP O Delete TITLE Ps \Hj c— Change [T Addition
NAME KEULEMANS, JOSEPH A NAME Keuemons, \Jogcpn
seetaooress | 1810 SABEL DRIVE STREET ADDRESS | 5 N e. 2 b,i—h oT
crvsi2» | DEERFIELD BEACH Fi 33442 ST SN s e | 3304
L O Delete TTLE | T e CJcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /j CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental re

SIGNATURE:

this filing
rt is true angraccurate and 1l

1310 |

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

SIGNATURG-RNE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)

TATR RTAY



