-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #
ey PO1000068621 Secretary of State
ABC JANITORIAL & CONCIERGE SERVICES, INC. 02-11-2002 90062 017 ***150.00
Principal Place of Business Mailing Address
8307 NW 74TH AVENUE TN E D g7 NWTATH AVENUE
TAMARAC FL 33321 ) TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address ]||||||I| m ||'|’ ||||] "‘” ||]” Ilm I|”I I”|| Ilul |”|I ||I|| "l““l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
5 . ‘5-- //2 02 42— Not Applicable
4p - Country Zp Countiry 5. Certificate of Status Desired [ gi'gesqlﬁf;:“"“a'
— % -- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, PETER V.J. Street Address (P.O. Box Number is Not Acceptable)
8307 NW 74TH AVENUE
TAMARAC FL 33321
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
Signaturs, typed of printed name of regisiared agent and title if applicabls. {NOTE: Ragistered Agent signaiure required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. El F
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 10 Erﬁz?lgzrgjaggrifguﬂg:ncmg | izlsd-e?j(?ohll?;fe
{See criteria on back) | Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS — 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ¥ 7 F [ pelete TITLE [JChange [ Addition
NAME PETER V.J, HAMM NAME
STREETADIRESS | @307 AW g AVE STREET ADDRESS
CITY-ST-2P TAMARAC Ft 33321 CITY-ST-2IP
TIME DVT 71 Delete TLE O Change [ Addition
NAME MARTHA HAMM NAME
sTREeT ADDRESS | € Bo? AW 7H AVE STREET ADDRESS
CITY-ST-2IP TAMAnKe FL 3323/ P CITY-ST-7IP e
TITLE S O palete TILE O Change [ Addition
NAME PETER J. HAMM NAME
STREETADDRESS | 83067 AW 74 AVE STREET ADDRESS
CITY-ST-21P TaAMAnAe FL 33 32, . CITY-S7-2P
TILE [ belete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE - [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofhthe corporation or thehrecelv ror truslc?e empowgr tohextlec his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel ith an address, witl other li owered,

0 / 7 P MARTHA HAMM

LY VYN R Y. . o e N

Y ']

1]

AV

CR2E034 (9/01)



