2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000115871

1. Entity Name

SIMPLY THE BEST JANITORIAL SERVICES, INC.

IV - [

Principal Place of Business Mailing Address

2061 SW VILLANOVA RD
PORT ST LUCIE FL 34953-1308

2061 SW VILLANOVA RD
PORT ST LUCIE FL 34953-1306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90140 045 ***150.00

i3 P

i

DO NOT WRITE IN THIS SPACE

i

i

SIGNATURE:

City & State City & State 4. FEI Number Applied For
bg = /0 é 3?/8 Not Applicable
Zi Count Zi Count iti
P & P v §. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F ——— T et S A - - e - - .. - - - - - - - i - -y
MENDEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
2061 SW VILLANOVA RD
PORT ST LUCIE FL 34953-1308
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, inilhglsfpte of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. _IT-thff:‘.orporatu?n is eligible thJ satlsfy(lits Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
i ¢ MgndgZ (FD) Dou e Ocnange ] Addion | S
AU ) S
NAME JrLia MO /A NAME 2
stacet aooness | 20 | swJ ! \ STREET ADDRESS =
CATY-ST-2Ip vor+t. S* . A}(,IE F’ A 5-” 9s3 CTY-ST-2IP UO_,
— o
Change Addition j &
me edtH # Lt de2mAa Y Dg O oeks me O change O Addiion | 5
va
stoeer a00ess | B 0 p [ Sw- Vitlano! D STREET ADDRESS
BITY-ST-2P oprt SHo- LJclE / Fia 31753 | orvsiaw
THLE ' ’ [ pelete TITLE [I Change [ Addition .
o) aNAME o o]~ - B NAME - L — e am R e S »{
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-5§1-2IP
TLE 1 celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
THILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the informatior| supplied with this filkgg does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgntal report is 1 gccurate 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 receiver or tr gXecule Myrepcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgb br like empbwered.
03-/-0l 5L/ 3yg-742)

£ oF s?mm; OF

R OR DIRECTOR

Date Daytima Phons #




