2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
May 09, 2003 8:00 am

PSPNUMENT # P01000082094

M & W JANITORIAL SERVICES, INC.

Secretary of State

05-09-2003 90153 031 ***150.00

Mailing Address
1425 SW 84TH CT.
MIAME FL 33144

Principal Place of Business
1425 SW 84TH CT.

MiAM! FL 33144

2. Principal Place of Business 3. Mailing Address

TNy

Suite, Apt. #, elc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2769356 Net Applicable
i Ci 1t i Ci 1 iti,
<ip ountry ap ouniry 5. Certificate of Status Desirec O $8.75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent - -7.-Name and Address of New Registered Agent
Name

WRIGHT, TERESITA R
1425 SW 84TH CT.
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{MNOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depaftmem of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me ¥ PD: ; O Delets TITLE [ change [ Addition _8_
NAME - WRIGHT, TERESITA R NAME 2
STREET ADDRESS | 1425 SW.84TH CT. STREET AGDRESS 3
CITY2sT-2IP MIAMI FL 33144 CITY-ST-2IP st
TILE O selete TITLE [J Change  [J Addition %
NAME ‘ NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P . CITY-ST-2IP

TILE ‘ _ O belete THLE .. _. [dcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2IP

TITLE [ Delete TTLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP A | CITY-S1- 2P \

12. | hereby certify that the inforhatign supplied with this fil
indicated on this report or sypplgmental report is ¢

of the corporation or the recgivef oMirustes empggered to

sy on= W

changed, or on an attachmgnt WWithffan addr th gll othey ke empowg
s AL\ ith\e
SIGNATURE: ___|5{) :a/é“ KPR WSZPIR

does not qualify for tHe exemption stated in Section 119.07(3)(i), Fjgrida Yatutes. | further
d §ochrate and that my gignature shall have the same legal effect a
egute this report a reqmred by Chapter 607, Florida Statutes,;

r‘ % e

e

e infprmaticn
madg under oath; thit | wer g director
d that fny name app i orfdlock 11 if

DV 0% H29 457

Si AyMND'MD OFPRINTED RAWQFHGFR OR DIRECTOR

' Date | —=” " Daytime Phone #



