2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000111665 Msaelél}e%% 20(:)11. %’tg(t)eam
1. Entity Name
ANAGO CLEANING SYSTEMS, INC. ry
03-19-2001 90491 022 ***158.75
Principal Place of Business Mailing Address
1515 UNIVERSITY DR.. #203 A 1515 UNIVERSITY DR.. #203 A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011 AUV 332 EU
s v IR MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
b__ l&b 7 95 7 Not Applicable
<P Country Zp Country 5. Cenificate of Status Desired % gg.;?q‘.;?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= P " . EoE L e - — - Name . - - P
WEISS, SUZANNE ESQ.
1515 UNIVERSITY DR., #203 A Street Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agant signature required when reinstating) DATE

9. This Corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) ’ a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 11

e D O Delete e [JChange ] Addition

NAME POVLITZ, DAVID NAME :

smeeTaooress | 1515 UNIVERSITY DR., #203 A STREET ADDRESS

CTY-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2IP

e £ Detete TimE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IP

TITLE [ Delete TILE Clchange [} Addition

I Y A _ _ ) . U [ . .

STREET ADDRESS STREET ADDRESS

CiTy-S7-ZIF l CITY-5T-72IP

TLE 7 Delete TITLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

TE [ Delete TIME ' (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 1 Delste TITLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS !

Ciry-S7-2Ip CITY-S1-21P )

13. | hereby certity that the informatn sub this filing.geas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supy Al frate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejfer opfruge wbcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

590/ S 745-0/7F

SIGNATURE AND TYPED OR PRIFFED NAME OWG OFFICER OR DIRECTOR Date Daytima Phone #

V4

0003148

GR2EQ24 (10/00)



