2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

PSHSNEmIZAENT #  P02000004080

N & J MAINTENANCE, INC.

Secretary of State

03-06-2003 90107 036 ***150.00

S

Mailing Address
5296 NW 117TH AVE
CORAL SPRING FL 33076

Principai Rlace of Business
529 NW !|17TH AVE
CORAL SPRING FL 33076

- — wrrw N oW

2. Principat Place of Business 3. Maiting Address

G A

Suite, Alpt‘ # etc. Suite, Apt. #, elc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number Applied For
o é ~ 00 /[O / p? 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = 'l —_— T T e T - I el e ;:Né?né—ﬂ' - LT ot —= T y e _——
SOREN.SEN’ NEAL Street Address (P.C. Box Number is Not Acceplable)
5296 NW 117TH AVE
CUAL|SPRING FL 33076
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli'gations of registered agent.

SIGNATURE

| Signature, typad or printad name of registered agent and title if applicabe.

(NOTE: Registered Agent signature raquired when reingtating)

DATE

i FILE NOWII! FEE IS $150.00
After May 1,-2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE {JChange [ Addition
NAME SORENSEN, NEAL NAME

STREET ADDRESS | 5208 NW 117TH AVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRING FL 33076 CITY-ST-21P

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e ' O Delete - THLE (I Change [ Addition
—ME e T T e e v = L e e ——— ”_ﬁ.ﬂM_E = I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-7IP

TILE i O belete TME O change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP ! CITY-ST-2IP

TLE | J Delete L [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereb'y cerliy that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other jike empowerad.

SIGNA|«TUHE: SHWJ%% SPris o

EVeal R Sorensen 3-4-03 9 5434p 357/

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

if,
i

© HOCAKAS ]

ny

CR2E034 (10/02)




