2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  PO0000115871 ecretary of State
1. Entity Name 04-25-2003 90171 042 ***150.00
SIMPLY THE BEST JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address .
2061 SW VILLANOVA RD 2061 SW VILLANOVA RD:
PORT ST LUCIE FL 34953-1308 FORT ST LUCIE FL 349531308 )
e N AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Siate City & State I 4. FE! Number A[;plied For
e e - o B ‘ . 65-1063918 - Not Applicable
Zip Country op . Coulntry 5. Certificate of Status Desired . N ?g'gg“ﬁ:gﬁo"é[ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ’ JUANC - 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 submis this statement for theypurpose of charPing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationgtof registered a mmp/
SIGNATURE LA MfJJ\ OH4-35-0%

Sigftu}‘ typed or printad name ot registared agent and title if applicable. @E; Asgistered Agent signature required when reinstating) DATE
FILE NCW!!I1 FEE IS $150.00 ' ) - )
9. Election Campaign Financing $500 May Be
After May 1,/2003 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payatie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO 1 Delete TLE . [Jchenge  [C] Adgition
NAME MENDEZ, JUAN C NAME
sTReeT AooRess | 20861 SW VILLANOVA RD STREET ADDRESS
omv-st-ze | PORT SAINT LUCIE FL 34953 CITY-ST-2P _
TITLE VD O Delete TITLE (O change [ Addition
NAME LE DEZMA, EDITH A NAME
STREET ADDRESS | 2061 SW VILLANOVA RD STREET ADDRESS
ary-st-zr . PORT-SAINT-LUCIE FL 34953~~~ = -n - w—mmmmee = JLOTV-ST-2P -0 1o oo - e o - — T
TILE ) 3 Delete TITLE [1¢€hange [ Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-$1-21P
TITLE [ Defete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE T Delete 1TLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2P . R cmy-st-zp
TITLE . 7 pelete TITLE T change  [] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P N\ CITY-ST-Z1P

12. | hereby certify thatithe information supplied wih this jling does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report s e and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar an an attacpment with affaddrass, with alkother like empowered.

BERVIRED Od-33.0% 175 - 244-1831

PED d'd'FRmTEb NAMEOF SiGNIgTIPFICER OR DIRECTOR Data Daytims Phone #

SIGNATURE:

roarumy

iy

CR2E034 (10/02)



