FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # PO0000046757 ecretary of State

1. Entity Name 04-28-2003 20546 031 ***]150.00

ABSOLUTE JANITORIAL SERVICES, INC. 'i

' Principal Fiace of Business - R ; ;" TR Mailing Address 3

1570 N. POWERLINE RD. - 4 !' e . 570 ‘N POWERLINE RD. -

POMPANO BEACH FL 33069 - 7] i’ o : POMPANO BEACH FL 33069

2, Principal Place of Busingss 3. Mailing Address IH]H"I ’"'
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
65-1051378 -
Not Applicable

Zi Countr Zi Counir i
P y P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name :

+

MARKS-ROBERTA ... .. . _ I _
- “-Street-Address-{(P&-Box-Nom NOT A T
1570 N. POWERLINE RD. - SreevAddress oor IS T ACTRRae)

POMPANO BEACH FL 33069

e . City FL Zip Code

Q.I.g‘ -

8. The above named :entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tﬂe obligations oivtrggmtered agam

(NOTE: Registered Agent signature required when reinstating) DATE

i ey 1. 2003 F vl be 5500 B et o Gemon "8y 35,00 My g
Wte
0. -, AFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTE R 3 Celete TImE [ Change  [J Addition
NAME NAME
STREET ADDRESS | 8478 NW 2ND STREET STREET ADDRESS
orv-st-2p - |CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE CPD O pelete TME [ Change  [7] Addition
NAME MARKS, CAROLYN i R
STREET ADDAESS | 7121 EAST CYPRESSHEAD STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP
TITLE T {0 Detete TITLE [ change [ Addition
NAME MARKS, ROBERT NAME
sTReeT ADoREss | 7121 EAST CYPRESSHEAD _ STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-ST-2iP
TITLE DVP [ Delete TITLE (O change [ Addition
NAWE: BAUM, SHEREE NAME
STREET ADDRESS | 29010 HIDDEN HOLLOW STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-2IP
TILE DvP ] Delete TLE [ Change [ Addition
NASIE SEFTON, STACEY NAME
STREET ADDRESS | 12955 HYLAND CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 : CITY-ST-71P
TITLE VPD [ pelete TITLE [ Change [ Addition
NAME WASHINGTON, IVADNEY NAME
STREET ADDRESS | 17382 SW 143RD PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP

12. | hereby certify that the infermation 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block U if

changed, or on an attach) ith an address, with all other lke empowered. W S‘ L8 ) -/\}
SIGNATURE: %ﬂ@?fm%:@umg@ f-//r/w TREAIVRIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

[ 120 o T 4)

—_

CR2E034 (10/02)



