S ——
FILED

2004 FoR PR ORI T CORPORATO May 05, 2004 08:00 AM

Secretary of State
DOGUMENT # P01000116733 y
1. Enhity Name
:T\[LQNTATION UNDER PRESSURE CLEANING SERVICES,
Principal Ptace of Business Maihng Address
100 NORTH BELAIR DRIVE 100 NORTH BELAIR DRIVE
PLANTATION, FL 33317 PLANTATION, FL 33317
SENE—— S A OREE MR AR
Sulte. Apt %, stc Sute. Apt #. et 04222004  Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Appred For
. 59-3015934 Nol Applicanfe
4n Countey 2o Gouniry 5. Certihicate of Status Desred l ?ge.'gfqag:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASPER, JOSEPH
100 NORTH BELAIR DRIVE Street Address (P O Box Number s Not Acceptable)
PLANTATION, FL 33317

Cily FL { Zin Code

8. The above named entity submils this spatement tor he purpose of changng is registered office of registered agent, or hoth 1 tne State of Fionda | am famdar with, and accept
the obligabions gHfedstered agent

SIGNATURE !/(/ W

m;v:yfc- yoeator gt L. grsiereG ager! arg |l app oabs iRDTE Regsturte Agent s g tture reuurred wleen renstate.gl DATE
FILE NOWI!! FEE 1S $150.00 8. Eletuon Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cortribunon Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS FOHANGES TO OFFICERS ANG DIRECTORS IN 11
nuL D 7 oslere e (O Change (] Addwion
HAME KASPER, JOSEPH KANE _ Ui;i_Lgi“}UUiEEt}SE!_
street aDoress | 100 NORTH BELAIR DRIVE STRAET AGDAE S5 O5/0504-00075-010 150,608
CHY-Shodp PLANTATION, FL 33317 VST P
Tk 3 oetete nitk [ thange [ &dtihon
NAML NAME
STRELT ADDHESS STALL) AUDKESS
oY SI-2p CHiY- 51 2P
i 3 petste e [ Cnange [ Addition
NAML FaAML
STRLLT ALURESS SIAELT AJDRESS
oY §1. 2 CILy- S1-2IP
RILE 7 oelere Wi (] ¢range O3 Addiion
MAME HAME
STREET ADDRESS STHEET ADDRESS
CLiy-§1-2¢ CHY-S1- AP
InE [ petete T 3 Crange ] Addinon
HAME NAME
STRLLE ADDKRLSS SIRLET ADDRLSS
SHY ST gb iy stoar
e ] Delete i [ Crange [T Addion
NAME NAME
STREET ADCDFESS STREET ADORESS
Cry S1-21P Ty ST 2P

12. ' hereby certly that the informaticn supplied with this filing does rot gually for the exemption staled i Section 118 07(3)(}. Flanda Statutes | urther certify that the information
indicated on s rapurt o sapplernantal repoa s true and accurate and that my sigeatire shdil have the same legal effect as  inade under gath, that | aim ao aficer o dweclor
ct the cerpordiion or the receiver ustee empowsred 1o execuld this report a8 required by Chapter 607 Flonda Statutes, and tnal my name appears i Block 10 or Biock 11 o
cnanged, or &N an attacnmerAhih ap address, wilhhali other like empowered

SIGNATURE: V2%

W AND T'WBED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Datg Caylme Phove £




