FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ecretary of State
1. Entity Name P02000020735 04-17-2003 90183 047 ***150.00
RICK'S JANITORIAL SERVICE, INC.
Principal Place of Business Mailing Addrass
1092 KOKOMO KEY LANE 1032 XOKOMO KEY LANE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 )
. i RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - | Applied For
O ~(vq N S 2F Z o I [Not Appiicads
Zip Country 7ip Country 5. Cortificale of Status Desied [ ?g.;gq:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e - Y R o | Nameys . ., e
SPIEGEL § UTRERA, PA. - | — M RPeckaal A Feerwiog
e . Street Address (P.O. Box Number is Not Acceplgbl .
1840 SW 22ND ST, ” oL Ko Kome Ko N lon o
4TH FLOOR i B
Miami F!._(33145 cn{h Q o b FL zgcg:- (e

is staternent for the purpose of changing ts registered office or regislered ager{, or both, in the State of Florida. | am familiar with, and accept

Ay .

8. The above namad entity sub
the obligalions gffegiftere

bl
SIGNATURE
gnature, typed or p*led name of reﬁ_&:tered agsnt and %itle if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) L
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS i M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSTD ' O Delete TTE [ Change . [ Addition
NAME FERRIS, RICHARD A NAME
sreet A00RESs | 1032 KOKOMO KEY LANE SYREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33433 CITY-§T-21P
TLE [ oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (0 Detete TILE [J Change  [] Addition
NAME - - . e i e S W NAME-— i e e L L - = . .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delate TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . GITY-S1-71P
TITLE O petete TILE OJchange L] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CiTY-ST-2P

12. 1 hereby certify that-the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | urther certify that the information
indicated on this report or supplemental repgyt 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 recei ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachm ith all other like empowered.

’
, ~ ” [t e gt
RFSIGNATURE: Wi Z == QUIRED
£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

[

SBOZEPO

A

CR2E034 (10/02)



