2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AY  Woouctl MW

L ]
DOCUMENT #  POO000102237 Apr 211.,: ZOOZfSS.?Ot am
1. Entity Namea ecre al ’f O a e
PROFESSIONAL GROUT CLEANING, INC 04-21-2002 90868 021 ***150.00
Principal Place of Businass Maifing Address
- . e rrvicy < - e — e =
S| =B061- W MCNAB- = 80T~ W-MCNAB"RD -
TAMARA FL 33321 TAMARA FL 33321
2, Principal |a?ﬁumM \M 3. Mailing Address L{lfl l B b /
é Dol {4/ of L.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4=—"TCity & State ity & State 4. FEI Number Applied For
ladaral , =L Aligrac  FC 65-1049906
Z| ’ ountr Zip | go . ) $8.75 Additionai
5. Certificate of Status Desired d . )
3328 | [J8A 3334
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . / I ’ ( !
< o Wilis, Gary
2061 WO BAIB1 T e Kb Foad
8061 W MCNAB RD 0 : oq
TAMARA FL 33321
7l all HE¥=9]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE /Z—-—n L-J —— D %0/0 r S
L}‘ Signature, typed or prirw name of registered ageri and 1118 1 applicabie. {NOTE: Registered Agenl signaturs required when reinstaling) DATE
8. Tnis corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing g3quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Centribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE O Chenge [ Addition | S
NAME WILLIS, GARY NAME 5
smeer 0cRESS | 1146 W. UNIVERSITY DR. STREET ADDRESS 3
CITY-ST-2P PLANTATION FL 33322 CITY-ST-21P &
ol
TITLE O pelete TITLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete MLE O3 Change  [J Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITy-81-2IP CITY-ST-ZIP
i3 e = AR =Bme —— = ———— T etange— 3 -Aadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2IP
TITLE O delete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-4IP
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or trustee empowered to exceute 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 with an address, with all other like empowered.
SIGNATURE: {/o 7%

Data

Daytime Phone #




