A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  P0O1000109054 ecretary of State

1. Entity Name

_15- EEES
PROFESSIONAL PAINTING & PRESSURE CLEANING SERVIC 04-15-2002 50031 043 7#7130.00
ES. INC.
Principal Place of Business Mailing Address
6919 W BROWARD BLVD £919 W BROWARD BLVD S v
PLANTATION FL 33317 PLANTATION FL 33317

e s IACH S

220¢  Simms  Strect
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & Siate ' City & State 3. FEI Number Applicd For
ﬁ OLLJ woeoeb FA oK I1DA X | Not Applicable
ip | Country Zip ~ Country " . B.75 Additional
\3 N ,33020 us A’ 5. Certificate of Status Desired [} gee Requirec; fona
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
P e e S ™ gt =Narr = e — =
"l kdrente.  MC [n\yre
PHILUPS’ SUNDAY . Streel Address (P C}gox Number is Not Agce am’e)
6919 W BROWARD BLVD g AR/ é} tmms _‘;U
PLANTATION FL 33317 -~ -
P cit Zip Code
"HolLywdod FL | “533020

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sonday Phillys 4/1/z 003

8. The above named entity submits this stat

SIGNATURE

Signatyre, typed or printed name ¢f regisgred agent and titlef applicabla. glslerad Agent srgr]lurs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 to. .E:i::li:iag:rilrig;uig:mmg O fg'eg?or‘;l‘zséfe
{See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e P [T Delete LE P X Change [ Addition
NAME MCINTYRE, CLARENCE NAME me inTyre, ClARence
STREET ADDRESS | 6919 W BROWARD BLVD STREETACDRESS | 2279 Simms ST-
onv-st-zp | PLANTATION FL 33317 ov-s-2f | Holbyweop FL  3302e
TE v Rngme TLE \f"">_r (] Crange ,NAddmnn
NAME BELL, ARIS NAME Clarence me Iﬂ"|'7R L
STREET ADDRESS | 6919 W BROWARD BLVD . STREET ADDRESS 22/8 Simms N
ory-sT-2¢ | PLANTATION FL 33317 eIy §T-217 o) oLLywﬂaD FL 33c2p
© TITLE - S - - - =2 [Flpelete - ~TITLE : "- [JChange ([ Addition
NAME SAM, FAYE NAME
STAEET ADDRESS | 6919 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP PLANTA‘"ON FL 33317 CITY-ST-2IP
TIMLE T [ Detete TITLE T Change [ Addition
NAME MCINTYRE, CLARENCE NAVE me InTRE, Ciarence. K
STREFT ACDRESS | 6919 W BROWARD BLVD SREETADORESS | 22 j¢ Symms ST
crv-sT-2P | PLANTATION FL 33317 eiry-st-2P HOLiywooD, Fi 33¢pz2p
TITLE 7 pelete TITLE ’ [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 2P CITY-§T-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 1o execute this ggoort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empghfred.

SIGNATURE:

“Clagenz MehT, lyke /4 zoor 954623772

siGNA‘I’UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

CORCPR0

Al

CR2E034 (9/01)



