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kn 5/81;

¢ - 3002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 10, 2002 8:00 am

DOCUMENT#  PO1000043980 | Secretary of State
1. Entity Name / 05-08-2002 90058 021 ***150.00
FRANCO'S CLEANING SERVICES COMPANY AV
Principai Place of Business Mailing Address
FHD-EOUHH-COLONV-CIRGEE #600-50UFH-COLON=6IROLE )
SHHEG ' SRtk » )
2. Principal Place of Business 3. Mailing Address ”Il""l"l ||II| " " Im II
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
P.0. BOX 451475 P.0. BOX 451475
City & State City & State 4. FEI Number Appilied For
SUNRISE, FLORIDA SUNRISE, FLORIDA 65-1101827 Not Applicabia
Zip Country Zip Gounlry i $8.75 additional
5. Cerlificate of Status Deslrad a ,
33345-1475 1.8, 33345-1475 U.S. Feo Required i ——
. 6. Nams end Address of Current Reglstered Agent . - |——. - - - -.7.-Name and Address of New Heglstered Agent——— ~ - )
o | e e e L e e C NEME = oo = e = . —
FHANCO. ROEERT Street Address {P.0. Box Number is Not Acceptable)
~FO00-B0LTH-GOLONY-GIRGLE
"SUFEL 7900 S.lolors{ C. 30/
“FAMARAG-FHSB32+-0916~ G ton 555
CTAKTES E FL | 5535/
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
: . Signanse, typed o printed nams of regisiaced sgond and titie H appicable. - (NOTE: Registarnd Agent wifriahire required when reinatating) DATE
9. This corporation s efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi an Financh
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will be §550.00 0 Eloclon Capan Fnancing 55-0?0*;::896
(Sae criteria on back) Make Check Payable to Department of State ’
. OFFICERS AND DIRECTOHS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
e D [ oetee TLE ' (R crange (0 Additon g
RAME FRANCO, ROBERT NAME (=1
STREET ACDRESS H STREET ADDRESS P.O. Box 451475 3.
F000-SOLTH-GOLONY-CIRGHE-GURER0 2
omv-St2P | FAMARAGR-G3381-0040e CITY-ST- 2P SUNRISE, FL 33345-1475 5
TNE O petete TITLE Clchange [ Addition | &S
NAME HAME
STREET ACDRESS STREET ADDRESS -
GITY-S1-2P CIy. S1-21P
N 1111 P, Wl T ra B e m— . i e —-—-f‘D!Dew - -'n.ni—-arr-.-"z-.‘ R T I e T S Q-EEIJD:- -El-'.‘?fi_‘f-‘-’-'? e _" -l
NAME B U ... S JE e e |
| STHEET ADDRESS STREET ADDRESS
CITY-ST-7P cimy-S1-2P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CrIy-S1-21P CTY-ST-2P ; .
T O oelee me Dctae Clacdicon | |
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-8T1-219 CITY-ST-2P *'E‘
TE [ Detete DIE O change [ Addition R
RAME NAME N
STREET ADDRESS STREET ADDRESS
CiTy-51-0P CITY-5T-21P
13. | heraby certify that tha information supplied with this filing does nat qualify for the exermption stated In Section 119.07(3)i), Florida Statutes. | furlher cerdify that the information
Indicated on this report or supplemeantal report Is trua and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation of the receiver or trustse empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12§
changed, or on an attachment with an address, with all other like empowerad. T &
SIGNATURE: ., ... ROBERT FRANCO Y2702 954-78-8738
MANATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OF NRECTOR Date Duytiva Frone #




