2/15/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108465

1. Eniity Name

AMHKO CLEANING SERVICES, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-15-2001 90100 025 ***150.00

Principal Place of Business Mailing Address
BOX 60606 PO BOX 60806 -
PALM BAY FL 32006 FALM BAY FL 32908
2 Prncipal Placa of Business 3. Maliing Addr ”""m m "m"“ "m "ﬂ, lm ml "m l” u m” m Im
K \p T Clenn baa Lo, 38 e Am—leo ¢ %Qw:eeé?%v : e i e
Buite, Apt. #, etc, v g Suitg, Apt. Pﬁgc £ 7 L i DO NOT WRITE INTHIS SPACE
Po Box bofe p Box 050
Clty & State ‘ " City & State _ 4 FEI Nu Appliad For
Poim l&ﬁ |2 Polm Bof T . 57—%81/43'6 Not Applicabls
! T n — -
Zip Country Zi Counlry . 5 $8 75 Additional
§. Centificate of Status Dasired *
5))?0 g Rf”e V’MC{ 33’? 0 ¢ IEKQ,VM N erilicats of Stalus Hesie O FeeRequied
7 6. Name and Addreas of Current Registered Agent 7. Mame-and Address of New Reglatered Agent
e —— e - ¢ it = - B N T MNAME =27 o m o Sieme s fiana B e _—
JACORY, DAVID H ’ = .
Street Address (P.Q. Box Hlumber is Not Acceplable)
1581 ROBERT J CONLAN BLVD NE STE 100 V&
PALM BAY FL 32905 K :
City / T FL | 2ZnCoce
8. The above namad entity submits this statemen for the purposa of changing its registered office or registered agsnt, or bolh, In the State of Florida;
i
4t :
SIGNATURE /{/0.. € - —
Sipnanire, typed o printed name of registerad ageni and Litka i applicable. (NOTE: Agend sigr " required whan -] DATE
8. This corporation s eligible to satisty its intangible .| . , . FILE NOW]lt EEE IS $15000, . . |. . : L .
Tax filing requiremént and elecis to do so. ) Aftor MAY 1, 2001 Fee will be $550.00 1. ?r::zrx'ﬁ'mé\;ar:g:umMIng 0 sﬁ 5'“.00”0!2:3;586
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | iR ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TRE COChange T Addition
NAME ’ NAME
STREET ADDRESS [ STREEY ADDRESS
CITY.ST-ZP . CITY-SI1-2P
me DU A @ _ 7 Dosme e [ Change [} Addiion
NANE pen T chp N
STREET ADDRESS | STREET ADDRESS
CITY-§1-2P éﬁ 6)0 6 [Ziiin [%«}__/ = 3y 90 é ChY-§T- 2P
e Secret / 7 Deiete e ClcChange [ Addtion
NAME Heun B yu . NAME
STREETADORESE . - L e — e —emeen e = - STRICT ADDRESS - - —fem e TEemSSesmes - T
CY-S1-21P PoyYéoﬁoé PQJWBAL/ T/U:?)’?dé cY-S1- 2P
TInE i / O pelze me O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zr e CIY-ST-2IP } . \ ) . _
e & ] Deiete me ' [ Chage 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P \ CITY-S7-2P .
e O teiete TITLE O change  [J Addition
NAME N NAME e
STREET ADDRESS STREET AUDRESS :
CITY-ST-2P CITY-ST- 2P
13. ) hereby cortity that the information gupplied with this ﬁling doas not qualify jor the exemption stated in Section 1 19‘67(3)(‘!). Florida Statutes. | further certity that the informatian
indicatad on this report or suppvegg' ntal report is rue and accurate and thal my signature shall have the same lagal effact as f made under oath; that | am an officer or director
of the corporation of lhe receivar OF trustee empowered to executs this report as raquirad by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12il
changed, of on an atfachmeant Wem
| . n T.Ch /e -3l
SIGNATURE: / ) -0 1y/0] 32 ¢fo3 - 315
r AND TYPED OR PRINTED HAME OF SIGNING OFTICER OR DIRECT " Darh Dyt me Phone #

7

CR2E034 (10/00)



