- o : FILED
2002 UNIFORM BUSINESS REPORT UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P0O1000106134 - Secretary of State

1. Enlity Name ~
P.E.S. CLEANING, INC. 02-14-2002 90012 001 150.00

Principal Place of Business Mailing Address
3770 LANTANA ROAD 3770 LANTANA ROAD
STE. 103 $TE. 103
LANTANA FL 33482 LANTANA FL 33462
2. Principal Place of Busingss 3. Mailling Address ”""Il“" Ilm NIH I m"w "m H," "H”"ll ""I "m m“"l
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Nymber Applied For
é.gbi //#? 7;8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - O ,?g'gesqt‘::’:éﬁma'
8. Name and Address of Current Regiatared Agant .. 7. Name anxi Address.of New Registered Agent
= - .- e - : i - o | Name - e i I . —_— e
KEELEY' JOSEPH F 1N Street Addrass (P.O. Box Numbaer is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY
STE. 314
BOCA RATON FL 33432 City FL [ ZpCode

8. The above named entity submits this statement 1or the purpase of chenging ils registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed nama o registered 2gent and 1e i applicable. {NQTE: Rag| Agam required wien ey i DATE
9. This corporation i eligible lo salisty its Intangible FILE NOW!II FEE IS $150.00 . . .
. . 10. Election Cam n Financi

Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Cgar;llr!i;butinn. " | fgﬁ?o'ii’;&

{See criteria on back) R Make Chack Payabie to Department of State
11. _ OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ﬁs DEAST, O Delets TmE © [ Crangs (] Aduition
e EVInl KER w

sueet aoorsss | 5 0 3L, ezt R_,'eé%}‘_/gucjs VAitl. Gee STREET ADDHESS
or-stze | L Adle ClomRTT H_ 3B YE )L CITY-ST-2P
TME Vi PRESIO SUT Delete TMEe 7 change (- Additien

CR2E034 (9/01)

NAME 3 NAME
STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CY-S1-ZIP

:AILEE \/ LCe PP\ €500 enT- oo . PTJI:J:IEE , _ . s == (A Change (T Addition
 STREET ADDRESS ”R‘( -'c,'p(:m?;@—b;rﬂ"(' # (2;(’4" T N sTes aomsE ST T T, T
s 133 2 Aaje o st Dr ot 2

ot Pala SP QAKX S [~ Doees ms _ Ol Crange [ Addlion
STREET ADDRESS 336/ STREET ADDRESS

CITY-5T-2P CIrY-S7-2P

TTE [3J oelete TimE CJcrange  [J Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CiTy-S7-21P CITY-S1-ZIP

TIHE {1 Deteta LE D crange 7 Addition
HAME NAME .

STREET ADDAESS STREET ADDRESS

CIy-ST-7P CITY-ST-2IP

13. | heraby certify that the inforrmation supplied with this 1i|ing does not quallfy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this reporl or supplemental report is frue and accurale and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 axacute this report as required by Chapter 607, Fiorida Statutes; and that my nrame appears In Block 11 or Block 12 if
changed, or on an attachment with an addrage’, with all gther B empowsred.

SIGNATURE:




