/.
S 2 FILED
. .
2002 UNIFORM BUSINESS-REPORT (UBR) Apr 04, 2002f88- 00 am
ecretary of State
DOCUMENT # P01000102389
1." Entity Narme . 02-27-2002 90067 010 ***150.00
SPARKLE BRITE JANITORIAL SERVICES, INC.
o
Principal Place of Business Mailing Address vy |y U
1525 NW 3RD STREET 1525 NwW 3RD STREET
SUMTE 2 SUITE 2 . ?5‘
2. Principal Place of Busingss 3. Muailing Addrass
Suits, Apt. #, elc. Suite, ApL. #, aiC. DO NOT WRITE IN THIS SPACE
Cily & State City & Slale 4. FEI Number Applied For
(5 0280723 Not Appicable
2Zip Counlry Zip Country N - $8.75 Acditonal
8. Certificata of Status Desired 0 Foe Roquired
6._Name and Address ot Current Registered Agent 7. Noma and Address of New Registered Agent
—_—— e — - e = [ = IS AITIt t e e s i e — SNRITIB - e = — LT TIE L Y — ==
OLMO, D_AVID P SR Street Address (P.O. Box Number i8 Not Acceptable)
19472 PRESERVE DRIVE
BOCA RATON FL 33498
City FL Zip Code
8. The above named e submits thig statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE “/ d 2// s/ o2
Signatism. Typed of printed Nama Df regisiarsd Agent and (i il appkcabis. (NOTE: Reglutersd Agant sigriuture tequired whan reinstatng) - L4 Gate
8. This cotporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fiing requirement and slects (o do 5o, After May 1, 2002 Fes wil) b $550.00 10 Electon Campaign Financing $3.00 May Bo
{See criteria on back) O Make Check Payable to Departmant of State )
KT OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 _
= | Tme DAVID LMD S ] Detets TITLE Ocunge D agdiion | 5
| e OWNEr . NAME ]
| smeaomes | QY7L Préserve D Ve STREET ADRESS §
oS "Boca Paton FL 33498 em-St-2¢ (S
e [ petete LE O Crange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete e _ [ Changa [ Agdition_|
NAME . o ammr—e—me o merme o crn Ne T e T T — — =
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-§1-2iP
TITLE 7 petete TITLE [ Change (T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
e [ Delets TITLE O crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TINLE [ Delete TTLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

13. { hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes, [ further certily that the information
accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 o Block 121t

indicated on this report or supplemental report is true an

of the corporation or the receivg

changed, or on an attachme h an address, with all other like empowsred.

SIGNATURE:

A T UREDEISFEEM o

?Hf/fé/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DSRECTGA

2 fr= (o)

Daytime Phone #




