S E
FILED

2002 UNIFORM BUSINESS REPORT (UBR) M g
DOCUMENT #  P01000059477 Si{rleim%)?%f State
1. Entity Name 2

ok 3 ok

BARON'S JANITORIAL SERVICES, INC., 05-14-2002 90044 004 ***150.00
Principal Place of Business Maliling Address
18954 NW 57TH AVE.. STE. 105 18954 NW 57TH AVE.. STE. 105
MIAME FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ”II"II' m "’II “l“ "m "m "m Iml I‘"' Ilm "IIH"I' '"l 'III

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, g ber . Applied For

' N — Qégg’g‘ s /3 Not Applicable
Zi t Zi Count iti
P Country s oty 5. Coertificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ; -. 7. Name and Address of New Registered Agent
s Name

BAS ON‘ CLIFFORD Street Address (P.O. Box Number is Not Acceptable)

18954 NW 57TH AVE,, STE. 105

MIAMI FL 33015

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
' Signalure, typed or printad nama of ragistered agent and title if appiicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $1. 50 o0 1 i - ‘
0. Election C Final

Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be- $550.00 Tri‘;‘iﬂn dagl g ;Iﬁg;uﬁ:n neng O fg’g,?ohg?; SBe

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ' 12. *ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Adgition _‘_5_
NAE BARON, CLIFFORD NAE S
STREETADCRESS | 18954 NW 57TH AVE., STE. 105 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33015 CITY-5T-2IP w

o

TITLE O Detete TILE [ change  [J Acdition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P
TME e N T Ooekete 4 mme T - ) © Octhange . [Jaddition |~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [T Delete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE O velete TILE {7 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information syfplied #ith 5 exemptlon stated in Section 119. 07(3)(|) Florida Statutes. i further certify that the informaticn

indicated on this report or supplemgfital repbrf Y igraterg Shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver d as required by Chapter 607, Florida Stajfites; and thal my name appears in Block 11 ar Block 12 if

changed, or on an attachment wj

: ‘\3_:@\'/‘""\@’ 3 O KS’OJ/{W’A?//Z/

. s ¢
T o

S}Gmrrun b w’sion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —L Daytime Phone #

SIGNATURE:

1




