2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115871 y
» ey e Secretary of State
SIMPLY THE BEST JANITORIAL SERVICES, INC. ' 05-08-2002 90152 008 ***150.00
Principal Place of Business Mailing Address
m SW I\IILLI\NO‘JA RD | . 061 SW VILLANOVA RD
PORT ST LUCIE FL 34853-4308 PORT ST LUCIE FL 349531308
2. Principal Place of Business 3. Mailing Address
QOUR—S—rttermova—Rek '

Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE ]
JCity&Swme s - _| . CwgStae_ _ . . __ .. L a FElNumper.. . = r° - = .| _|Applied For
o i T . 65-1063918 Not Applicable

2P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme : .
MENDEZ'—’JUAN C Street Address (P.O. Box Number is Not Acceptable)

2061 SW VILLANOVA RD

“PORTST LUCIE FL 34053-1308
R SN : 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.

s LA PESE el TENAG

- SIGNATURE

Signature, typad or printed nama of registered agent an titie it applicablah . . {NOTE: Registered Agent signature required when reinsiating) . DATE
.Y TR A e T |
. o o LT ) T ]

8. This corporation is eligible to satisfy s Inidngible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE [ change [ Addition

HAME MENDEZ,*JUAN C HAME :

street anpazss | 2061 SW VILLANOVA RD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-7iP

e VD [ Delete TITLE . [JChange [ Addition

N LE DEZMA, EDITH A N

| _sTeEr a00ess |, 2081 SWMLLANOVA-RD.— oo . . . - - [ SREETAODRESS | o L e e

orv-si-2¢ | PORT SAINT LUCIE FL 34953 5 ov-Sr-2¢ '

TILE [ Delete TLE [Jchange [ Addition

NAME ‘ . ‘ NAME

STREET ADDAESS . S ' STREET ADDRESS

CITY-ST-21P e e L _ CITY-ST-2IP

MLE ST - 7 Delete TITLE [l Change [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-2IP

TILE . [ Delete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP OITY-§T-2IP

13. | hereby certify that the information supplied yith this filind coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true andlaccurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corperalion or the receiver or frustee dmpowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachnjent with an a 53, withd!l othr ke em;?wered.

SIGNATURE: XS OM- QR -0  Sbl-3ud-7182|

R PRINTED NAME OF SIGNING OFFICER ozl)mecron Cate Daytima Phane #

——

May 08, 2002 8:00 am}

it

Ty
PPy 0

CR2E034 (9/01)



