-

FILED :
2
2002 UNIFORM BUSINESS REPORT\(UBR) 2
o ]
n [ ]
DOCUMENT #  P01000062960 “' MSay 1?’ 2002f g'OO am:
1. Eniy Nar ecretary of State .
CAGE CLEANING SERVICES, INC. f 05-15-2002 90094 031 ***150.00
¥ .
Principal Place of Business Mailing Address
623 ANDERSON CIR APT 208 623 ANDERSON CIR APT 208
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 e
2. Bringipal Place of Business 3. Maiing Address ““H"i "’ "lll "l” |Im "m |||’| Il"l IW' Hlll .l'll I”” ||’| ‘"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbeg. ] ! g 3 5‘ Applied For
6I" 5- J Not Applicable
ip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent
: Narme
TAX HOUSE CORPORATION Street Address (P.0. Box Number is Not Acceptable)
: re: 55 {P.Q. Box Num )
3929 N FEDERAL HWY
POMPANG BEACH FL 33084
City FL Zip Code
R —
8. The above named entity submits this stalement for the purpose of changin gistered office or registere ent, or both, in the State of Florida.
v
SIGNATURE =
Signature, typad or printed name of registered agem}aﬁﬂf applicable. {NOTE: Registered Agem signature raquired when reinialing) DATE
~
9. Thi ion is eligible to satisfy its | itol FILE NOWI!! FEE IS $150.00 ‘ o
T e e | s o000 st o $5800. | 1O e Campagn Froncng, 85,00 iy e
- x Hingeguizem 1 #1018 10 00150, s flmc|e _ After May.1,:2002. Fee-wilk be A ond Contribation. .~ TaAddad th Fees |
{See criterla on back) L O Make Check Payable to Department of St
11. OFFICERS AND MRECTORS 12, ,/ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PTD O Detete Olcrange [ Addiion | S
NAME MARINHO, CARLOS J HAME =3
sraeet aooress | 623 ANDERSON CIR APT 208 STREET ADDAESS ?é
ory-st-z | DEERFIELD BEACH FL 33441 CITY-§T-20F o
" o
TALE PSD R etete TLE O change [ Addition | &
NAME MOTTA, GERSON NAME
srreet sonress | 623 ANDERSON CIR APT 208 STREET ADORESS
crv-sr-z¢ | DEERFIELD BEACH FL 33441 CITY-5T-ZF
TITLE . . O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-ZIP CiTY-ST-2IF
TIILE O Detete TITLE O Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IF
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-S§T-2IP CITY-ST-ZIF ,
e [ Deleta TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fiue angagcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee.g ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attz.aghrnent with an adqg other Iike empo e
. ) 1]
14070 04-30-0& (959)SHAFS
SIGNATURE: sy FTD 0-0 A4,
G OFFICER OR DIRECTOR Date Daytima Phona #




