2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0

1. Entity Name

ANAGO CLEANING SYSTEMS, INC. 03-25-2002 90067 026 ***158.75
Principal Place of Business Mailing Address

1515 UNIVERSITY DR #203 A 1515 UNIVERSITY DR.. #203 A

CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

DR AU

CR2E034 (6/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1067907 Applied For
) Not Applicable
Zi Countr Zi Countr it
P Y P uniry 5. Certificate of Status Desired 8.75 Addnlonal
Fee Required
..6.-Name and Address of Current Registered Agent . — - . 7. Name and Address of New Registered-Agent
Name
WE'SS. SUZANNE ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR., #203 A
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
. . . Iy . . . t' )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D [ pelste TITLE V, s ’ D ' [ Change JXAddniun

NAME POVLITZ, DAVID NAME ECLY m. Meflich

swreer aooess | 1515 UNIVERSITY DR., #203 A sheETADORESS | 77 B 4G NW HYTHST

r~

o527 |CORAL SPRINGS FL 33071 e | Codnl Spewys £ 32065 -7296

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE . e v X - .0 Dpelete TITLE _ _—— e e e w2 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-81-7IP

TITLE T Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-5T-ZiP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-5T-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

s |
13. | hereby cenify that the informatig pg.dpes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfémental rgfdort |6 tryerand glcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy y £ 0% ed JorBxecule this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12if
changed, or on an attachi i A oS pther like empgvered.
74 b
- = D/ R Pl 2502 (75

SIGNATURE: -IAN SR R ALITZ -02 (95¢)745-0/93

¥ SIGNATURE AND TYPED OREHINTED NAME WNING OFFICER OR DIRECTOR Date N Cufiime Fhona #




