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2002 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # P01000

1. Entity Name

SATISFACTION CLEANING SERVICES,

065628

CORP.

Principal Place of Businpss

610 NW 37TH STREET
POMPANO BEACH FL 33064

Mailing Address
610 NW J7TH STREET
POMPANO BEACH FL 32054

FILED

4

May 29, 2002 8:00 am

Secretary of State

04-24-2002 90361 030 ***150.00

UYPIQas L

OO

2. Pringipal Place of Business 3. Malling Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
65‘ H/l 7’7’5; Net Applicable
o Country - - = “Co N . i
Zp riry ap uniry 5. Cerfficate of Status Desved [ $B-79 Addiional
Fee Redquired
6. Name and Addresa of Current Reglstered Agant 7. Nams and Address of New Reglstered Agent
P TI——— s ot = s = e o= crommnn e NAMB e e e o o - PO P PP
TAX HOU§E CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3929 N FEDEAL HWY.
POMPANQ. BEACH FL 33084
]
b City FL Zip Code
8. The above nemed entity submits this stetement for the purpose of changing its registsred office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatxre, typad of prinied name of registered agent and tits if appicable. (NOTE: Regi ‘Agont 1equired when rei 9 - DATE
8. This carporation is eligible 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 . -
10. El
Tax filing requirement and efects to de 50, After May 1, 2002 Fee will be $550.00 Tg':ﬂ;a&pgf;u:?:ncmg §5'°9°“;‘:?; SB"
(See critaria on back) Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS ITL’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD O elete e O Changs [ aadiion | S
NAME PIMENTA WARD, PATRICIA NAME 2
swreet sooress 1610 NW 37TH STREET STREET ADBRESS 3
crr-st-zp - (POMPANO BEACH FL 33084 cny-sT-2p §
TILE O pekete TILE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
C|TY'ST'2.[P-—“ * N —- A Tt —— e et el CITY-ST-2P - f— . - - — -
TLE -7 Detete me [ chenge [ Addition
S NAME I o mrenan e o - o MWwE e . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . L CITY-8T-2/P
T R O petete TiLE Ochange [ Addiion
HAME ) ) NAME '
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P CITY-ST-2P
e (] Dalete j e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P
TLE [ Delete TME [l change [ Adeiifon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
13. | hareby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. ) further certity ihat ibe informatlon
+ Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an officer or director
of tha comparation or the feceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. T, > o - e 10 ¢
SIGNATURE: 38 LA DL R 4/’«2/9L (‘75[/)0753 g0y
Datg

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DI(RECTOR

Daytime Phone ¥




