54

|

FILED

‘ =]
Z002VUNIFORM BUSINESS REPORT (UBR) M 13. 2002 8:00 g
‘ ar 13, :00 am g
DOCUA Secretary of State -
o e ok -
ABSOLUTE JANITORIAL SERVICES, INC. (3-13-2002 90073 023 ***150.00
o{=Pringipat Rlace of Busines = Mallng Address®. T T T
TR T T (- S wieg gt -
(1570 NEROWERLINE RD:" H°C 2y 7y 1" il TR 570 N POWERLINE D5, 3 e PSP PPN PR T
- "PCMPAMO?BEACHiFLfmgt.yPa' Y ”"'5? f"!f' PN POMPANO-?BEAC!'LFL;_S‘_!!EE' TN L A R R VL P L
2. Principal Place of Business 3. Maiing Address H“um m Il“ m“ |Im “m ||m||“| ||||| m“ \““ “m \“‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051378 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . \ . 7. Name and Address of New Registered Agent _
Name
MARKS' ROBERT A Street Address (P.O. Box Numbar is Not Acceptable)
1570 N. POWERLINE RD.
POMPANQ BEACH FL 33069
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
- . . 'O . N . l' '
B ™ | e ey v 002 mec v oo 10 lcton Campsg Frencina 5.0 way e
. ¥ 1 2 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7] Delete TITLE A O Ghange O Addition | S
NAME SEFTON, JOAN NAME e &
STREET DDRESS | 8479 NW 2ND STREET STREET ADDRESS § ‘
onv-s1-zp | GORAL SPRINGS FL 33071 . CITY-ST-2F e
i
TITLE CcPD [ pelete TILE (O Change [ Addition | O
NAME MARKS, CAROLYN NAME -
sTREeT ADDRESS | 7921 EAST CYPRESSHEAD STREET ADDRESS '
CITY-ST-21P PARKLAND FL 33067 CITY-ST-ZP .
ML T I Delete { mme [l Change [ Addition
NAME MARKS, ROBERT NAME
sTREeT aDbREss | 7121 EAST CYPRESSHEAD STREET ADDRESS
CITY-5T-2P PARKLAND FL 33067 CITY-ST-2IP
TITLE DvP [ oetete TITLE [ Change [ Addition
NAME BAUM, SHEREE NAME
sTReeT aboress 28010 HIDDEN HOLLOW STREET ADDRESS
cry-st-zr - |DAVIE FL 33328 CiTY-ST-ZIP
TITLE ovP O pelete TITLE [Q Change [ Addition
NAME SEFTON, STACEY NAME
stReet apuress | 12958 HYLAND CIRCLE STREET ADDRESS
orv-s-2¢ - (BOCA RATON FL 33428 CITY-$1-2IP
TITLE VPD [ Detete TITLE [ Change  [) Addition
NAME WASHINGTON, IVADNEY NAME
stReeT apoRess | 17382 SW 143RD PL STREET ADDRESS
emv-sT-zr [ MIAMI FL 33177 CITY-5T-7P
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowsred 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 attachment address, with all other like empowered.
. : N 2 AR
SIGNATURE: ___-\ JuA AN Jllealec .- 2.-2F0z F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #



