2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am;

DOCUMENT # PO0000111665 Secretary of State
1. Entity Name 03-13-2003 90086 029 ***158.75
ANAGO CLEANING SYSTEMS, INC.
Principal Piace of Business Maiifing Address
1515 UNIVERSITY DR.. #203 A 1515 UNIVERSITY DR.. #203 A
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3307t
EEE— AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc,
#_ &O -2) = 0.1 o 3 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1%790? Not Applicable
Zip Country zp Country 5. Certificate of Status Desired X gi-gesq Lﬁ:ﬁ:ﬂmar
6. h'lama and Address of Current Registered Agent - ~- * - T 7. Name and Address of New Rogistered Agent
Name
WE'SS' SUZANNE ESQ. Street Address (P.C. 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 both, in the State of Florida. | am familiar with, and accept
the oblugatlons of registered agent.

SIGNATURE ‘e
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 )
i ; - Bl ion Ei )
At May 1, 003 Fao wil b $550.00 e Cemp sy $5.00 o oo
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3] [ belete TITLE IXGhange [ Addition
NAME POVLITZ, DAVID HAME ) i s o
STREET ADDRESS | 1515 UNIVERSITY DR., #203 A stheer aooress | et | SN & -4 "/-_*’!\ =§"".'ﬁ9 et
orv-sr-2> | CORAL SPRINGS FL 33071 unse2e | Light hovSe. Point, FLL 33064
TILE vsD O pelete TILE [ Change [ Addition
NAME MOLLICA, TERRY M A
STREET ADDRESS | 11349 NW 44TH STREET STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33085-7296 cirv-57-2p
TITLE o _.Delete . L1 (T I .- - [J change  [C] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
ILE O celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
arfAccurate and thal miy signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather Jike esmpowered.

12. | hereby certify that the informgffion syb
indicated on this report or syfplemehtal repg
of the corporallon or the regfiver gf trustg

P OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

cCHlilcd W

CR2E034 (10/02)



