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2002 UNIFORM BUSINESS REPORT (UBR)

Lad

DOCUMENT #

1. Entity Name

123-MAINTENANCE, INC.

.

_ P01000017575

.

/
/]

Principai Flace of Business

2508 SE ANCHORAGE COVE #0-)
PORT SAINT LUCIE FL 36952

Mailing Address

2508 SE ANCHORAGE COVE #0-3
PORT SAINT LUCIE FL 34362

4

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-12-2002 90656 001 ***150.00
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2. Principal Place of Buginess 3. Mailing Address
‘ o 1 2‘ L) l
Suile, Apt. #, elc. Suite, Apl. #, elc, PO NOT WRITE IN THIS SPACE
#.101 #i0l
City & State City & Stata 4, FE! Number Applied For
PR X . . —
1amMl |, :F‘E Hiamd | Tf’ : o5-jio8o 753 Nol Applicable
Zip i Country - Zip Counlry _ A $8.75 Aadtional
- "33 '_72' S - 33 72_ R §. Contificate of Status Desired . _[] Foe Roquirad -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UB' Street Address {P.0. Bax Number is Not Acceplable)
10282 NW 9TH STREET CIRCLE #101 .
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits thia slategnent for the purpose of changing its ragistered office or ragistered agen, or both, in the State of Fiorida.
SIGNATURE ?&ﬂ [ | 'Lﬁ %fé #/ 1 / 02,
o) rama of registerad agent and tite if applicable. {NDTE: Ragistared Agen sigralurn required nstating) oa
9. Tris corporation is eligible 1o satisfy its Intangible FILE NOW1Il FEE IS $150.00 16, Elocii _
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ _'E_:::l:l:'ﬁ'arcn::;?guig’:ﬂcmc fdsd.og?ol;gsae
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME o ... [ betese TTEE Ol Ghange 3 Addition | 5
RAME JUB, REMEDIDS NAME -2
seeT Apoaess | 10282 NW 9TH: STREET CIRCLE, #10t STREEY ADDRESS 3
env-s7-ze | MIAM FL 33172 CITY-5T-2PP i
TILE O oelete TIRE Ochange 3 Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ofCmYSTZRL )L L —-— e en i = s we . — ) CY-ST-2P, - . — em e e . e
LitT3 O oetete THLE DO Chaage [ Aadition
NAME NAME
STREEFADDRESS |  _ I . e e ) STREETADOAESS ] _ _  _ _—
CrTY-ST-2IP . ) CITY-ST-21P . o o
T T T 0 velete me B - DI change [ Acditon
HAME NAME "
STREET ADDRESS STREET ADDRESS
CIY-S7-2P a Y- S1-21P
TILE 1 Detets TME [ Change [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP , CIY-$1-21P
TME 1 Delete e O change (] Andition
NAME NAME
STREET ACDRESS STREET ADDRESS
cny-§1-2P CITY-ST-2P

indicatad on thi
of the corporation or the receiver

Or truste
changed. or on an attachment 2

I N adg

IGNATURE:

13. | hereby certify that the information supphied with this fili
is report or supplemental report is true an
6 empowered to executa this report as re

/ i ress.w%all other like empowered.
iy
R R e P

oy

né; does not qualify for the exemption s1ated in Section 1 19.07&3){0. Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal e
quired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

eGt as if made under oath; that f arn an officer or director

snmwn;’ﬁnﬁ

x
'PET OR PRINTED NAME CF SIGMNG OFFICER O IRECTOR

rd




