2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABBRON CLEANING SERVICE, INC.

DOCUMENT # PO0000090076

Principal Place of Business

#4108 TIVOLE COURT
LAKE WORTH FL 33467

Mailing Address

4100 TIVOUl COURT
LAKE WORTH FL 33467

2. Principal Place of Busingss

3. Mailing Address

3/

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-12-2001 90508 044 ***150.00
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FORMAN RON
Strest Address (P.Q. Box Number is Not Accaptable)
4108 TIVOLI COURT
LAKE WORTH FL 33467
City T Zip Code
_ FL ,
8. The abova named entity submits thia statement {or the purpase of changjrGits r ustmim. or both. In the State of Flovida.
SIGNATURE ?O nJ Fig 2mA ; . ?)/ 19 / D/
Signans, tyned o printad remss o tegistered 30en 2nd tioa if eppicatia. {NOTE: Regi Apent rogm.a-tm W DATE
9. This corporation fs eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 - . o
Tax filing requirement and slects 10 do so. Aftor MAY 1, 2001 Fee will bo $550.00 1. E:ﬁ::ﬁzriﬂcngna‘i?&z?:ncmg fds‘;g%agaazssa
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P_%e.;,pgdr (3 Deste L D) Chargs [ Addltion g
NAME oN FoRrmnA /J . At =
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Cmy-st-29 LA s wegrly E L 3234677 Ciry-st-2P {0
e O etete THE () Crange [ Addiion g
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HAWE NAME
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CITY-§T-20 CTY-ST-ZP
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13, | hereby cem ' that the Information supplied with this fili
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all other like empowered.

does not qualily for the exemption stated in Section 119, 075‘3}(0 Florida Statutes. | further cenify that the information
accurate and that my signature shall have tha same lagal affect as if made unger ath; that 1 am an officer or Qirector
ed to exacyte this repoft as requ:red by Chapter 607, Florlda Stalutes; and that my name appears in Block 11 or Block 12 if
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