N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L~ Sep 12,2001 8:00 am
DOCUMENT #  PO0000097183 “ Sgcretary of State

ADVANCED CLEANING SERVICES OF PALM BEACH COUNTY, 09-12-2001 90106 024 ***550.00
Principal Place of Business Mailing Address

2007 E CAROL CIRCLE 2037 £ CAROL CIRCLE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33815

zﬁigga%;eggusmt % 3. Ma&g Address @D Y SS ‘ {

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

AR i

w“’“‘f m_Beh (S e Wo efty ool 5B5B s

) ( . %Jg)("('l S “ q*/ . %J?nghy( [ﬁ QJ 5. Certificate of Status Desired O ?g;'ﬁf;ﬁ?:ci‘ﬁonal

6. Name and Address of Current Registered Agent - - 7. Nama and Address of New Reg!stered Agent_ et mas
: _— — ST e — 7 e TEETTemes - - | TNamer T T T - '
TUCKER' JON Street Address (P.O. Box Number is Not Acceptable)
2037 E CAROL CIRCLE
WEST PALM BEACH FL 33415 . ,
City FL Zip Code

8. The above named entjbs#ubrnits this state t for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE M, /U«éﬁ’(« Jon TUC[Z‘?/Z- “-Pffgdg{/[‘/’ (?‘5‘5}’0/

Signature, typed or printed name ot registered e.g‘ent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 , N )
j 10. Election C nF il
Tax filing requirement and elects 10 do §5. . After September 12, 2001 Fee will be $750.00 e O f%g,?ohg:gfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ME D [ Delete TITLE " [ cChange [ Addition
NAME TUCKER, JON NAME
sTReeT AncRess | 2037 E CAROL CIRCLE STREET ADDRESS
orv-si-2p | WEST PALM BEACH FL 33415 CITY-ST-2P
TITLE D [ pelete < TITLE [ Change I Addition
N TUCKER, SYDIA e
STREET ADDRESS | 2037 E CAROL CIRCLE STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33415 oiTv-ST-2P
TILE [ petete TILE [ Change__ [ Additfon [
o o [ B e i i .
NAME o] st s T Bt 2 e o e W NAME T e ””’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE O Delete THLE - {] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-37-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tru powered o execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all otherlé empo

SIGNATURE: LG ED Ton Tocke eovor  (Sbl) 18940468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

o

CR2E034 (5/01) _



