2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

Secretary of State

DOCUMENT # 0054
1. Entity Name P01 00 31 4 - 03-31-2002 90357 008 ***150.00
ALLMARK CLEANING, INC. l/
Principal Place of Businass Mailing Address N TIT
1990 SW. 81ST AVENUE 1990 S.W. B1ST AVENUE
HO #108 -
2. Principal Place of Business 3. Mailing Address l l ’Im ”J ' I ’ ,j
Suite, Apt, #, elc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number : Applled For
?O =) lﬂ D'I/ Not Applicable
. ‘ .
gp Country Zp Country 8. Certificate of Status Desired a 38'75 Additional
Fee Required
T -t ——B.- Name and Address of Current Regiatered Agent - s .+ = vrm] = iemmare - 2~z 7. Name.and:Address of New.Registered Agent.__ __ e s e
= - — _ — ~Namo. ; ; )
FﬂJNGS, 'NC' Strest Address (P.O. Box Number is Not Accepable)
3732 NW. 18TH STREET
FT. LAUDERDALE FL 33311-4132 . B
. /' City FL Zip Code
8. The abova named entity subymits this statament for the purpo'éa of changing its registered office or registered agent, or both, ifi the State of Florida.
siGNATURE M4 T e/
Signatwe, wpo%am S of regixtered agent end titis If appiicable. (NOTE: Rags Agar e Focuitec wh o} DATE
9. This corporation is eligible to satisty its Intanglble FILE NOWIi!l FEE IS $150.00 ) .
Tax filing requirement ahd olests fo do so. After May 1, 2002 Foe will be $550.00 10. s::rx;ag::;?;ui::n cing ssoow':ao’;:'
(See criteria on back) * 8 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
. TIE VvsTD B petete TITLE CChange [ Addition | S
e TOOR, ALLAN F v e
STREETADDRESS | 1090 S.W. BIST AVENUE #106 STREEY ADDRESS §
ar-st-2 | N, LAUDERDALE FL 33068 Gry-51-a §
e PD (7 ety me O Change [ Additin | G
NANE TOOR, FRANCISKA NAME
STREETADORESS | 1090 S.W. 81ST AVENUE #106 i STAEEY ADDRESS -
erv-st-2> ) N, LAUDERDALE FL 33068 o5tz
of-RE ~o o L e . ™ O Detate TinE a o [ Addition
NAME i et i v l_ms.-r--m At et 8 g - B T am ‘;“Chi‘m. P
[ STREET AUIRESS = || STREET ADGRESS -5 <
CITY-5T-2P Lﬁlh’- ST-oP
TTE {J pelete TME O change (7 Addilon
HAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oTY-51-pp
me O Detet e O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
e ] Delete TALE CdcChnge [ Adtition
RAME NAME
STAEET ADDRESS STREET ADORESS
cTy-st-ap . cImy-st-2p
13. | hereby cenimlhat the information supplied with this riling does not qualify for the exemption stated in Section 119.07, 3)i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath: that | am an ofticer or director
o the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutgs: and that my nama appears in Block 11 or Block 124
changed, or on an attachment with an address, with all othet like empowared.
C
SIGNATURE: ___(hQ. @Y,V . 82.09 aQSh--Fh 4
SHINATURE AND TYPED OR PRINTED HAME OF NGMNG OFFICER OR IREQTOR Dute Daytima Plong # L




