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o o e 1/22/01.
2001 UNIFORM BUSINESS:‘REPORT (UBR) FILED
L ]
DOCUMENT # PO0O000100651 Feb 08, 2001 8:00 am
1. Entity Name r f
U.S. PRESSURE CLEANING PLUS INC. ‘ Secretary of State
01-22-2001 90001 029 ***150.00
Principal Placa of Business - Mailing Addrass
100 LAKESHORE DRIVE 100 LAKESHORE DRIVE
APARTMENT #156 APARTMENT #1586
NOSTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 . T ——
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ' [ [Apptied For
(05— { OS g 3 ‘+ g [ Not Applicable
Zip Country ) Zie Couniry 5. Cantificaia of Status Desred [ feae;’esq Additonal
6. Name and Address of Currant Registarad Agent, 7. Name and Address of New Registered Agent
Name
— BUCHERIE, STEVEN.- — —_— - e — = —
S Addl P.OBox Number is Not Acceplabl
100 LAKESHORE DNVE tregt ress | x Number is Not eplable)
APARTMENT #1568
NORTH PALM BEACH FL 33408
City FL | Zip Cods
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signehre, typed or priniad name of registerad agent and iitfe  applicable. (NOTE. Ragistered Ageni signatune requirec] wihir r#instaang ) DATE
9. This corporasion is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . ) )
Tax fling requirement and elscts 6 06 50, Aftor MAY 1, 2001 Fee will be $550.00 10- Bloction Campaign Pinancing 1 $5.00 may Be
(See criteria on back) # Make Check Payahle to Department of Stats
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE D O pegete TILE ClCrargs [ Addilion | &
NAME BUCHERIE, STEVEN KAME g
smeeT aporess | 100 LAKESHORE DRIVE, APT. #156 STREET ADDRESS 3
omv-s1-2¢ | NORTH PALM BEACH FL 33408 wiv-51-2¢ &
TITLE D . (7 Detete me 7 change [ Addition g
NAME BUCHERIE, ANNETTE RAME
sTREET ab0RESS | 100 LAKESHORE DHIVE, APT. #158 STREET ADORESS
cTv-s-2F | NORTH PALM BEACH FL 33408 our-sr-20
—TME-. - et w eame = e s smwe— -3 Delgle~ . TMs . . [J Crange _ [ Addition { . :
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P CITY-ST-2IP
ME e e e o e [ Datee JMmE - L cm e ow o~ Dhctange  [T)addiion |
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2I7
TME £33 Delete e O change [ Adaitin
MAWE HAME
STREET ADDRESS STREET AIDAESS
CITY-5T- 21 CIY-ST-2P -
TRLE [ Deiete TINE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$1-21P CiTy-S7-2p

13. | hereby certily that the information supplied with this fing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statues. | further certify that the Information

indicated on this report or supple

gntal report is true al

accurale and that my signature shall have the same lagal elfect as if made under cath: that | am an officer or diracior

of the corporation or the receiveror frustee ampowsarad o axecyte this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen

SIGNATURE:

ith af addrass, with all other/likg empowered.

EANDYWEDDIPHTEDF_&INIMJ OFRICER OR DIRECTOR
$

i C—AWL’, Annef‘le_ B_,dwn'f_, j-11-0/ Mgﬁ.{;bqu%

2




