2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000103183 Apr 25, 2001 8:00 am

1. Entity Name

SOUTHERN MAINTENANCE HIGH-RISE SERVICES, INC. ecretary of State

04-25-2001 90060 018 ***158.75

Principal Place of Business Mailing Address
7503 EAGLE POINT DR. 7503 EAGLE POINT DR.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

S i S . RGO ORI
/981 Downws MA PrE oy 6607
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e Prum posey fr.| WY Pam Bovaf AL ¥ 105 7€) 2 "

Mot Applicable

_;%"I&/é' {jjuné'& Zip.5 5;'/, é ,Eitzgrh 5. Certificate of Status Desired m g{g'gesqﬁ?ggmnal

" 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

HEFFLING, JOH " e d ‘ Feotoenwm A
R DH., #305 Streel%dr{}so(ljso. Box WWCC@W@&;L\IT B &

M BEACH Fi. 33401
City D b Zip Cgde
/ s Dt FL Wyl
- ¥ [
8. The above n i submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 05 / 9‘7 / @ [
ra, typed or printed name of registered agent and title if applicable. {NOTZ: Registered Agent signature required when reinstating) T oarc [
) N - . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!l! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Feas
{See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete T . Ol Change  [] Adsitian
NAME FLEISCHMAN, RICHARD A NAME g
staeer avoress | 7503 EAGLE POINT DR. STREET ADDRESS )
CHTY-ST-20P DELRAY BEACH FL 33446 CITY-57-2IP
TITLE D ] Delste TILE [JChange [ Addition
NAME FLEISCHMAN, STEVEN § NAME
staeeT aporess | 7503 EAGLE POINT DR. STHEET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33446 CITY-ST-2P
TILE [} Detate TITLE [ Change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-21P
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TiTEE 1 Delete THTLE _ [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplementglssport is true and accurate and that my signature shall have the same legal effect as if made under oatry, that | am an officer or director
of the corporation or the regeiver oLketistes empowered 1o execute 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 attach f an address, with all other like empowered.

SIGNATURE: Lienand  Tunsermad (o1 Sl 640 -S97Y

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone 4

CR2E034 {10/00)



