- 2001 UNIFORM BUSINESS REPORT (UBR)

PEPE'S

DOCUMENT # PO0O000064394

1. Entity Name :

CLEANING SERVICES, INC.

7321 NW B85TH

Principal Place of Business

TAMARAG FL 3331

Mailing Address

ST.. BLDG. 9. STE. 207
TAMARAC FL 33321

1321 Nw 85TH ST.. BLDG. 9. STE 207

2. Principal Place of Business

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90333 028 ***150.00

C0030623

N
0 Rigd.

I

3331

0 sa | 333

5. Certificate of Status Desired [ Fes Requited

Y. 68,

‘ 3. Mailingéddress
DOD 000 deCoa3WA. 00D d_oons de Coul
Suite, Apt. #,ete. ™ N Suite, Apt. #, etc. 9 DO NOT WRITE IN THIS SPACE
2081 &
[ City & State _— . : .___%ilk & State . 4, FELNumber 7 Appilied For
e TADCdo. QMawae Fi\ntda Shad DRTTS Y Not Applicable
Zip Country Country $8.75 additional

6 Name and Address'of Current Registerad Agent ~

=

7. Name and Address of New Reaister'ed Agent

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Name
TRONCONE, MONIQUE
Sireet Address (P.O. Box Number is Not Acceptable
10802 CRESCENDO CIR. ( ptablo)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable. . {NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contritution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TITLE [ Change [ Addition
NAME NOVOA, YEZID NAME
STREET ADDRESS | 7321 NW 85TH ST., BLDG. 9, STE. 207 STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY-ST-2P
TITLE VA [T oelete THLE O Crange [ Addition
NAME D oo, ?Qx\'(“ o, VDL, NAME
STREET AGDRESS | 33 oD Lc:g’on Jde Compy Ovd. STREET ADIORESS
ONY-STZP T Ol o = 333 M CITY - ST-2P
TiTLE e —~=——{"}Detele =TiTLE = =}-ehange —[=1-Addition=1
NAME NAME
STREET ADDRESS STREET ADDRESS
- CHTY-ST-2P CITY-ST- 7P
TILE O pelzte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP \ J CITY-ST-Z7IP

13. | hereby certify that the inf
indicated on this report ¢or s
of the corporation or the rec
changed, or on an aliachme

SIGNATURE:

1 oNfrustee empor
ith 29 address, wit

atign supplied with this filing does not quality for the exemption stated in Section 119.07
lelgental report isrue and accurate and that my signature shall have the same legal e

53)(i). Florida Statutes, | further certify that the information

fect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered,

a8 ol (568—336"'54&?

SIGNATUR\AND TYPRD OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date jayllme Phaone #

Ay

§

CR2E034 {10/00)



