2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 15328 ’ May 11, 2001 8:00 am
" B Name Secretary of State

VIKING MOBILE DETAILING SERVICES INC. 05112001 90035 013 715000
Principal Place cf Business Mailing Address
4800 VAN BUREN ST 4800 VAN BUREN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Y

2. Principal Place of Business 3. Mailing Address — ”Illlm |” Il" |” " “”
- p.0.B9X 223313
Suite, Apt. #, etc. " Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
o e e et e | T e ST =l i —— )
— Ciy&stgte. == === Gty & Slate - 4, FEI Number . . . Applied For
HfDLL.V w&c? D FC ﬁf" (063790 Not Applicable
2P Courtry e300 C?%Vﬂ WA R | § Ceiicats of Satus Desired (] ﬁ?ﬁ;esq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBEHG, STANLEY Street Address (P.O. Box Number is Not Acceptable)
4800 VAN BUREN ST
HOLLYWQOD FL 33021
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.

CR2EQ34 (10/00)

SIGNATURE
Signature, typad or printed name of registared agent and fitle i applicabte. {NOTE: Registered Agemt signature reguired when reinstating) DATE
i . - [ P -
9 Ihlsfciorporanon is ehtglblg t(IJ sattlslfy(ljts Intangible ) AFEILE,NOW-I.I FEE,ISHI$;e50.5050° o 10. Electih Campaign Fhanging $5.00 vay 5o
ax fling requirement and elects 1o do so. 3 fter MAY 1, 2001 Fee w $ " Trust Fund Contribution. O Added to Fees
(See criteria on back) )2’\ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] [ Delete TiILE [ change [ Addition
NAME GOLDBERG, STANLEY NAME
STREET ADDRESS 4800 VAN BUREN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FI. 13021 CITY-5T-ZiP
TLE [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-8T-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE B o O pelete TILE [T Change [ Addition
NAME ) T R v T T s e - - ———— S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-81-2IP CITY-51-2IP
TTLE (71 Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S8T-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of. ree empowerad 10 éxccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment ddress, with all other lj red. 45({
/;5 '5477

R OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




