| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # Poiocoo ¢%¢21 Secretary of State

1. Entity Name 03-24-2003 91019 025 ***150.00
ABC Janitomar ¢ CoNclERGE Stavices,

2. Principal Place of Business ] . 3. Maiiing'Address .
2307 Nw 4™ Ave 8307 Nw T4™ ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tamparace . FL TAMARAC Fo 65- 1120242 Not Applicable
Zip Country Zip Country - . $8.75 additionat
9331 { 333?“ 5. Certificate of Status Desired d Fee Required
g i . . - 7. Name and Address of Current Registered Agent

Name
PErer V.J. Hamm

L‘ o 4 I8 ¢ i el Addre;s gg sox Nu'r\n,bir)is Nc'nrifﬁmnms)e
N THlS SPACE ' R

City

TAmARAC FL Z'DC()?BB:U

B. The above named entity submrts this statement for the purpose of changmg |t5 reglslered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignatura, typed or printed name of repistered agent and title if applicable. ({NOTE: Regsiarad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. N " OFFICERS AND DIRECTORS e N
TILE ol . FTLE 3
NAME Perer V. 1. HAMM " NANE 8
STREETADDRESS | @307 N ™ AvE "' STREET ADDRESS | o
CiTy-81-21P TamanrfAe FL 3332 ) iTY=STEP §
=l
itk DVPTY TMLE 18
NAME MALTHA HAMM Ni\f_\'ilﬁ_- B o
SIEETAODRESS | @307 AW TH™ AVE ‘STREET ABORESS |
oT-SIP | fAamAnAe FL 3332 e BUTCRLTE
THLE 5 TILE -«
NAME Perea J. HAMM HAME
STRECTADDRESS | @9 p] N TH ™ Ave §TREET ADDRESS, .| _
CITY-5T-2P TAamARAc FL 33321 . COHY-ST-IP R R £ B
T s IN HIS. SPACE
HAME . NN 5
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP JGrestap - f
THLE e
NAME : NAM
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP Ciry-S1- 2P
TILE
NAME TNANE :
STREET ADDRESS : STHEF'I'ADDRESS‘ 1.
oITY-§T-2P IV R ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | furlher (.,ertlfy that the information
indicated on this report or supplggpental 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 direcior
of the corporation or the receiygyor trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, I'“W . MAATRA HAMM
SIGNATURE:- < &. IHoesllty Vice PRESIDENT 1003  (954) 532- 1704




