2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

PEPE'S CLEANING SERVICES, INC.

- PO0000064394

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90936 011 ***150.00

Principal Place of Business

8000 LCBDS DE CAMPO BLVD
# 2004
TAMARAC FL 33321

Mailing Address

8000 LGOS DE CAMPO BLVD
ppine
TAMARAC FL 3321

2, Principal Place of Business

VRGN AT

3. Mailing Address

8000 | oot de Compo

Suite, Apt. #, etc.

A0KA

ROOD Logos de Conm BN

Suile, Apt. #, elc.

034

DO NOT WRITE IN THIS SPACE

dS 665190

FL

Zip Co
Ruan

* Rom Qxton

SIGNATURE

8. The above named antity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signaturs, typad or printed name of registered agent and tile if applicable.

(NOTE: Registered Agenl signature required whan reinstating)

BATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!i! FEE IS $150.00

10. Election Campaign Financing

Tax filing raquirement and elects to do sa.
(See criterid on back)

$5 .00 May Be

After May 1, 2002 Fee will be $550.00 Added to Fass

Trust Fund Contribution.
Make Check Payable to Department of State rustFung ontriodtion

1. b OFFICERS AND DIRECTORS 12, AIjD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete - TIME XChange ] Addition
NAME NOVOA, YEZID NAME | .

STREET ADORESS = —9- STREET AUDRESS )57+ '~ R Y .

CITY-§1-ZiP TAMARAC.FL 33321 ciry-sT-7P T - . N .

TITLE VP O Delete TILE - A i ﬁChange [ Addition
NAME SUAZA, DIANA P NAME ’ . )

STREET ADDRESS STREET ADDRESS - -

CITY-S5T-2P TAMARAG-F—33924 CITY-ST-2P ' \ ,

me o L1 Detete e ) _ & Mchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS [EXD00 Ulq06 da chmpo 3ivd. AP{O 208 A
CITY-ST-ZP o522 Tlamarae  FL 32321 |

TITLE 1 Delete TITLE Xcharge [ Addition
NAME NAME

STRFET ADDRESS sTReeT aooaess [BOCD da Qo.mq) %\Yd - AP“O 2BA
£ITy-ST-2P erv-stze - Tlamarac L, 33321,

TITLE [ Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TINLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | fuither certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustae empowere:
changed, or oh an attachment with an address, with al

SIGNATURE:

Ao o)

AL A
IS

G S

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.

T Bt PO L B
N % .

e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

City & State ity & State . 4. FEI Number Applied For
1 Qoage Fie l Quaac Foadn 65-1031075
Zp Country Zp Gauntry ficale of Stats Desied~ [J 9879 Additional
333&\ l ) % “ -3\3.3 l U S\Q 5. Certificate of Fee Required
6. Name and Address of Current Registered Ager% ) 7. Name and Address of New Registered Agent
Na .

e e e P T St e =3 e i"- ; [ 3 =

. TRONCONE' M0N|0UE Street Add;.sé[_P.O. e) }e_ — +-_ 1
16802-€RESEENDO CIR. W80 . Poloekin JONK SATRSE N

~BOGCARATON=H-33498

CR2E034 (9/01)



