2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055193 Apr 06,2001 8:00 am
- Eniy Narne ecretary of State

5

ADVANCED CLEANING SERVICES INC. J » 04-06-2001 90065 033 ***150.00
Principal Place of Business Mailing Address
7000 WEST PALMETTQ PARK ROAD 7000 WEST PALMETTO PARK ROAD
SUITE 200 " SUITE 200
BOGA RATON FL 33433 BOCA RATON FL 33433
E s AR AR R RO T
Suite, Apt. #, otc.
Lite, Apt. #, ot 7 00 S. Federal Hwy. | DO NOT WRITE IN THIS SPACE
Gity & State * Suite 200-SZ2G : 4. FEI Numbper Applied For
. Boca Raton, FL 33432 | bS5 = 10RBFER Nol Applcatle
,.._..ff.....—. e Counlfy’ _ R . *." 5. C?rlt‘n‘icate o.f‘Stftus Desir:,'i ) E:I - ?esegasq lﬁ:fgtjéti?:aal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARELLEK, STEVEN ey Carellek, Steven
g%wzggf PALMETTO PARK ROAD | 700 S. Federal Hwy., Suite 200
Boca Rat
BOCA RATON FL 33433 __ Poca Raton, FL 33432 EE—
ity Zip Code
SN ,

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of ragistered agent and title if apglicable. (NOTE: Registered Agent signaturs required when réinstating} DATE
9. This pprporatiqn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
(See criteria on back) Make Check Payabls to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 7 pelete TITLE P/D M Change [ Addition
NAME NAME Toaoin £ Canngn
STREET ADDRESS . STREET ALDRESS [708D A gt
omY-51-2P CITY-ST-ZP }am{ £1 3333/
TIE [ Defete TITLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestae ) L. . . L N R .
TITLE O Delete TME ' ' " [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] Detete TIMLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-74p o CITY-ST-2IP
TLE o oL [T celete TITLE o [Jchange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 attachmentefitn an addr with all other like empowered.

SIGNATURE: S—— sy ( wasr op2 Y-t0) V-G 200

/SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data {aytima Phone #

CR2ZEQ34 (10/00)

iy



