Aug 25,2002 8:00 am
2002 UNIFORM BUSINESS REPORT. UBR !
REPORT.(UBR) Secretary of State |
DOCUMENT #  P0Q1000051982 . 08-14-2002 90026 039 ***550.00 '
1. Entity Name  ~ : :
THE WILSON'S CLEANING & MAINTENANCE SERVICES, IN / ' . :
C. ; c
Principal Place of Business Mailing Address
6700 NW #4TH STREET 6780 NW 44TH STREET - ) 42089
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 ’ ’ - .
'
2. Principal Place of Business B 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appfied For Do
3 4 _ LD 56 Nol Appiicable {IF Bt
e Country Zp Couniry 5. Certificate of Starus Desied [ $8-7F Additional | :
- Fee Required
B oy and Address of Current R d Agent - -~ - § -~ =727, Name and Address of Now. g od Agent - -~
! "—"m:;;* e e T e | NAMB e e aez e Il T e
WILSON, WAYNE Streel Address {P.0. Box Number is Not Acceptabla)
; 6780 NW 44TH STREET
‘ CORAL SPRINGS FL 33067
‘ City R FL ’ Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or reqisiered agent, or both, in the State of Florida. | am famitiar with, and accept
‘ the obligations of registerad agent.
SIGNATURE
Sipnenre, tvped ¢ printed neme of registared agent and iile if applicable. (NOTE: Registored Agent signakrs raquired when rinstating) DATE
9. This corporation s eligitle to satisly its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax fifing requirement and slects to do so. Atter September 13, 2002 Fee will be $750.00 10. E:z?:iagﬁ?;u;::mmg O fg‘gqo'g:)éfa
(Sea ctiteria on back) m} Make Chack Payable to Depariment of State '
11, ,__OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mme Fraroleny O Detete TILE Dctange [ adsiion | §
NAVE teyne wWekbon HAVE 2
SWEETAOATSS | £ 740 A sl) Streer STREET ADDRESS 3
CIT-ST- 1P sl Sprvtg) A 23087 GimY-S7-zp é
e Vic e 7 | 03 eite me Othangs [ Addiion | 5
NAME charmasiet. il . NAME
STREETADDRESS ( 67 §7 &0 Ml 4L Sifrmpe /- STREET ADDRESS
OS2l |2 pat SEringy. —éﬂ-.?sé‘é 2 o Jovsim o . .
me 7 3 Oetete e [JChange (] Addicn
—._;WE-—A‘__ r——— —m— - - - m——— ———-—. T m—— T‘NAME' - - . - -— T e ———— - — = e e ————
STREET ADDRESS : STREET ADDRESS
CITY- ST 2P CiTY-81-212
TR : O Detate L O charge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oy ST-2p CImY-Si-zpP
TILE [ petern e . [ Change (] Acdition :
HAME HAME : |
STREET ADDAESS ’ STREEF AUDRESS i
CiTY-SI-2P ' CITY-ST-21P ,
e i O etere e O Change [ Adition h
NAME Nawe }
STREET ADDRESS STREET ADORESS
CrIy-ST-2P : CITY-ST. 2P
13, | heraby certify that tha information supplied with this fillng dces not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver of Ifustee empowerad 10 exsecute this repor as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
- P -
SIGNATURE: __SIGNATURE REQUIRETOA Wiy . 5/5/ba
SIINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER O DIRECTOR / D-V Daytime Phone ¥ 3
. y ]




