FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am
R .

’

DOCUMENT # . P01000008542 ry of S
1. Entity Name . ecreta O tate b
- = o e ok =
A&S TOTAL CLEANING AND ACE PRESSURE CLEANING, IN 04-10-2002 90459 014 7713000
C.
Principal Place of Business Mailing Address
254 S _MILTARY-TAH—— BS54 D MEHFARY-TRAI—
DEERFIELD BEACH Fi, 33442 DEERFIELD BEAGH FL 33442
2, Pringipal Plgce wsmess l 3. Mailing Address “"“"““I"I”‘I“ Im“lm""”m”lm ml”"”lml 'u”"'
7018 W hbwtis Tals i mEwtatreciaR K
Suite, 4pt. #, etg Syite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
7 9‘-3 et ] £ #[;03_,__ o
Ciiy & Slaly ) City & State ) | TATEErNImbeT e = < j-—|Applied For |
pﬁéﬂ lcl 6 tgéﬂf U’ ﬂfgﬁﬁéqﬂ g%y/ ZETS - /06 82"7 7‘ Not Applicable
Z%? ) ;‘ = o‘antB % %\f r C% ﬂ 5. Certificate of Status Desired O ?g‘gglﬁ?e‘ﬁﬁona'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, TODD Street Address (P.Q. Box Numbaer js Not Acceptable)
254 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation-is-eligible to.satisfy its Intangible . FILE NOW!!I! FEE IS $150.00 ‘ N .
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Elecmﬂ Campaign Financing $5.00 may Bs
) rust Fund Contribution, O Added 1o Fees
(See criterla on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE () Change  [] Addition | S
NAME WOLF, TODD NAME 3
STREET ADDRESS | 1285 BAYVIEW GIRCLE STREET ADDRESS Fé
CITY-ST-2IP WESTON FL 33326 CITY-§T-2IP w
TITLE D 7 Delete TILE T Change  [C] Addition ?:_)
HAME SCHWARTZ, ROBERT NAME
STREETADDRESS | 18176 BLUE LAKE WAY STREET ADBRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIME 7 Delete TIME (Jchange [ Addition
NAME . o . NAME -
STREETADDRESS™| ™™ ~ T 7T T STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TTLE (7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiF )
TITLE : O Delete TITLE {JChange  [] Addition
NAME L . . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P u CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report 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 addregs. with all other like empowered.

SIGNATURE: 2/ U DEQUIRED Kopor Zp/f52-fzps

IGNATUURE Ay6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Enone #




