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UNIFORM BUSINESS R

FOR PROFIT CORPORATION
EPORT (UBR)

FILED
May 22, 2002 8:00 am

DOCUME

1. Entity Name

NT# pooooo103183

SOUTHERN MAINTENANCE"'HIGH-RISE SERVICES,

INC.

Secretary of State

05-22-2002 90237 027 ***158.75
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2. Principal Place of Business 3. Mailing Address
1510 Latham Road P.0...Box 16605
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE {N THIS SPACE
Ste. 4
City & State City & State 4. FEI Number Appliad For |
West Palm Beach, FL West Palm Beach, FL 65-1057812 Net Applicable
Zip Cobintry Zip Country " ‘ -$8.75 Additional
. L 5. Certlficate of Status Desired 50 : .
33409 : U.S.A. 33416 U.5.A. Fee Required
) . ‘ o 7. Name and Address of Current Registered Agent
Wi i e :"; Name
3 N NOYT VST E e e o Richard Fleischman
; DO NOT WRITE B Streel-Address‘,_i(P.O-;Box_N'-éfﬂbfifl-" Not Acceptable)
: IN THIS SPACE PhIEAGLE Folne=REue ——
. g e City Zip Coge
,//{ Delray Beach FL 446
8. The above narped ety submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slemalls

{NGTE: Registered Agent signatu

&, typerd or privtact name of registered agent and title if applicable

te reqired when reingtating) DATE

9. This corporation

Tax filing requirement and glacts to de so.
{See criteria on back)

is eligible to satisfy its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Bl Eifrs =v.~. Pr
OFFICERS AND DIRECTORS

1.
T D Wit

NAME Fleischman, Richard A. KAME
—STREET ADDRESS ‘7‘ 5 O 3 Ea g le P fe) i n t Dr. STREET:ADDRESS

Ciiv-ST- 28 Delray Beach, FI, 33446 uty-ST-28

TLE D e

NANE Fleischman, Steven 5. CNAME

STREET ADDRESS 7 5 0 3 E a g l e PO i nt Dr i ve STREET AQDRE’SS

C- ST AP Dalray Beach, FL 33446 ST

TIRCE Tl

NAME - NAME _

STREET ADDRESS STREET ADDRESS ; i

v I et

SO STEP . T

gt

o s IN THIS SPACE
NAME NAME & B T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE TWLE
NAME NAME
STREET ADDRESS STREET ADDRESS, ¥
—CITY 5T 7P CTY-ST-21P
. TLE CHILE -
TTRAME T HAME
STREET ADDRESS  STREET ADDRESS
CITY-57-2IP " CiTY-ST- P

13. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptlion stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the carporation or the @ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or on an

attachment wilh

SIGNATURE:

an addregsy, with all other like empowered.

(561) 640-5974

s\yﬂ‘ﬁms AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimz Phone #




