2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000075588

BUDGET JANITORIAL SERVICES, INC

Principal Place of Business

2309 N DIXIE HWY
WILTON MANORS FL 33305-2237

Mailing Address
2309 N DIXIE HWY
WILTON MANORS FL 3335-2237

/

FILED

Aug 29, 2002 8:00 am

Secretary of State

08-29-2002 90082 042 ***150.00

377159

FEYZIOGLU, OZER

2309 N DIXIE HWY

WILTON MANORS, FLORIDA 33305-2237

FEYZIOGLU, OZER

2. Principal Place of Business 3. Mailing Address
2309 N DIXIE HWY 2309 N DIXIE HWY

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
2309 2309

City & State City & State 4. FEl Number Applied Far
WILTON MANORS FLORIDA WILTON MANORS, FLORIDA 65-1027877 Not Applicable |

Zip Country Zip Country ] ] $8.75  Additional
33305-2237 USA 33305-2237 USA 5 Certicato of Status r.’is'_f‘."".!_!Fee Required. ~ ___ | . -

{7 ——~— 6. Name and Addréss of Current Registared Agent ' 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2309 N DIXIE HWY

City

WILTON MANORS

Zip Code
33305-2237

FL

8. The above named entity(=;u'l:mils this statem

SIGNATURE X,

‘Signature, typed or printed naMe-cliagisterad-aent and tile iF applicable.

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

8/23/2002

(NOTE: Registered Agent signatore required when reinstating}

Date

9. This corporation is eiigible to satisfy its Intan-
gible Tax filing requirement and elects to do so.

See criteria on back}

s

«* FILE NOWIIl FEE 1S $150.00.

: G
’ «ATter,MAY 1, 2000 Fee will.be $650.00. =,
_:Make Check:Payable to Departmient of, State -

10. Election Campaign Financing
Trust Fund Contribution,

L_[$5.00

May Be Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [_J Delete  |vme L_]Change ‘_'Addiﬁon
NAME FEYZIOGLU, OZER NAME :

streer appress| 2309 N DIXIE HWY STREET ADDRESS

erv-st-ze |WILTON MANGRS, FL 33305-2237 CITY - $T-ZIP

TITLE I_' Delote |nme UChange L_JAddition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY . $T- ZIp CITY - ST-ZIP e -
T e s oetate [rime [ Jchange | Jaddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zIP CITY - ST-ZIF

TIMLE I_' Delete  |7ime |_‘ Change l_,Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-zip CITY. ST- 2P

TITLE L_’ Delete TITLE l_]Change I_'Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY - ST-ZIP

Tme [_Joelete  [mme _lchange  |_JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - ST-ZIP

name appears in Block 11 or Bloclyz if change

ered o execute this report as re

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),
information indicated on this report or supplemental report is trve and accura
l'am an officer or direcior of the corparation or the receiver or frustee empow

te and that my signature shalf have the same |
quired by Chapter 607, Florida Statutes; and that my

n an attachment with an address, with all other like empowered.

8/23/2002

Florida Statutes. | further certify that the
legal effect as if made under vath; that

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nates

S e o L s




—.1
KATTOURA & ASSOCIATES, INC. 9’4’){ 59

ACCOUNTING, BOOKKEEPING & TAX SERVICES

One 8. Qcean Blvd. #315 P.O. Box 728
Boca Raton, FI. 33432 Boca Raton, Fl. 33429
TEL: (561) 362-0491 FAX: (561) 394-5134

National Society of Tax Professional

August 22, 2002

Division of Corporation
i ~ P.0.Box- 6327 - — - [ B
Tallahassee, FL 32314

REF: Budget Janitorai i c
Docume 00000075588

Dears Sirs,

The above referenced corporation has never received any notices before at all. We are enclosing the
..:" reports and 4 check in the amount of $ 150,00 for 2002. Please accept this annual report filing 2002.

Thank you for your cooperation in this matter.

If you have any further question, please do not hesitate to contact us.

.- - - R R T TUp

— 3
" Andre K Kattoura \




