d

2001 UNIFORM BUSINESS REPORT (UBR)

4/1%

DOCUMENT #-P00000061783

1. Entity Name

C & N JANITORIAL SERVICES, INC.

-
T e

Principai Place of Business

P O BOX 5675 :
LIGHTHOUSE POINT Fl 33074

Mailing Address
P Q BOX 5675

LIGHTHOUSE POINT FL 33074

2. Principal Place of Business

3., Mailing Addrass

L

FILED

U
[l

I

May 22, 2001 8:00 am
Secretary of State

04-17-2001 90170 028 ***150.00

(Sea criterda on back)

Make Check Payable to Department of State

Suite, Apt. #, alc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEl Number i — Appliec For
' £5- 102 |2 74 Not Apphcable
Zp Caurry o Country 5. Cerlificate of Status Desired [ ?8-75 Additional
e e e e | o ‘ea Raquired
6. Name and Addroess of Curfent Raglsterad Agent = -~ - .. . ~=. 7. Name and-Addresa of.New.Rogistered. Agent.__ _ __ . . _
: o - - s -k Neme e e . e e e
GONZALEZ; CARMEN ,
; Streel Address (P.O. Box Number ig Not Acceptable)
49 SE 7TH ST #C9
DEERFIELD BEACH FL 33341
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Rignaiure, ypPed or printed nama of registersd 2pent wnd title § epplicab. {NOTE: Regi: Agant B tecuired when red DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Fnanci
Tax filing raqulrement gnd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trislll::ﬂd Cop:t'r?;uﬁgn. "0 ﬁg‘:ﬁgs&

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIILE D - O Deterz me Ol Change [ Adition
WAME GONZALEZ, CARMEN NAME
swet aoriss | P O BOX 5675 STREE] ADDRESS
om-st-22 b UGHTHQUSE POINT FL 33074 Giy-st-ap
TinE D O Delete e Ochange 7 Asditicn
NAME VEGA, NANCY B NAME
smeel aooress | P O BOX 5675 STREET ADDRESS
cmv-st-2p | LIGHTHQUSE POINT FL 33074 ciry-s1-2p

me |7 7 ‘ (3 Delets WE- - - o . e~ —-[Jcrane [JAddgtion |
NAME NAME
STREET ADORESS - . _ STREET ADORESS R . .
CImY-§7-21° . CITY-ST-2IP
TME [ Detets - TME O ctrange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CmyY-51-0P
TLE O petete me Clcmnge [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-S$1-2P CIfY-ST-2IP
Tne O petete e CJchange [ Addition
NAME. HAME
STREET ADDAESS STREET ADDRESS
City-ST-2P CITY-§1-21P

indicated on

TNt with an address, wi

other like empowered.

13. i hereby cemlfz that the information supplied with this filing does nat qualify for tha exemplion stated in Section 1 19.07%3)6). Florida Statutes. | further cerify that the information
is report or supplemental report is true and accurate and that my signatura shall have tha sama legal el
oihg:_:a ce%rporaﬂon or tha receiver or frustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an

SIGNATURE;

‘act as il made under oath; that | am an officer or director

CR2EQ34 (10/00)

- g ——




