L -’%003 FOR PROFIT CORPORATION -
HNIFORM -BUSINESS REPORT (UBR) CET.

," - " .
DOCUMENT# P02000040449 SECRETARY OF s7aTE
1. Entity DIVisi :
A-2-ZMAINTENANCE, JANITORIAL AND CLEANING SERVICES CORP. ON OF coR PORATIONS
Principal Place of - Mailing AH 8: 00
2337-NW 95th Ave 2937-NW 95th Ave :
Coral Springs, FL 33065 Coral Springs, FL 33065
2. Principal Place of Business 3. Maiting Address
Suite. Apt #. etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FE! Number Applied For
61-1157513 Not Applicahble
Zip Country Zip Gounlry - $8.75 Additional
USA , USA ilfi:tlﬁcate of Status | Fee Required
6. Name and Address of Current Reglstored. .. - - o _ . —T.Name and Address of Now Reglstervd- —
[ ARy Name [P -y
HAZELGREN, SONIA |
2937 NW 95TH AVE. Street Address (P 0 Box Number is Not Acceptable)
CORAL SPRINGS FL 330865
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nume of registered agent and litle if applicable, (NOTE: Registered Agent slgnature requlred when selnatating) DAT
E
FI.E NOWH! FEE IS $158000 - 9. Elacti o
k b P ] . an Campaign Financing 5.00 B
. After May 1, 2003 Fee Will be $650.00. Trust Fund Contribution fdded 0 Faes
Make Check Payabls 1o Depariment of State
10. " OFTICERS AND DIRECTORS E 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE APST O pelete § e ! O — .. [ 1 cnange [T} Addition
. HAZELGREN, SONIA | f e SO 3.2 S

street anoress| 2937 NW 95TH AVE.
arv.st-zp |CORAL SPRINGS FL 33085

B STREET ADDRESS R Tt
j oy - s1- 2P

0224030109027 #150.00

TLE D Delete B TITLE

. [Jchang 7] Additi
NAME s - o
STREET ADDHESS STREET ADDRESS
Cl"'\f -5 -hp B CiTY.ST-ZIP
Tme .- I ‘ Cl-petete - i - Ol chang [ ] Additi
NAME NAME - .
STREET ADURESS 2 STREET ADDRESS
CITY - 8T- 2P B ore-sT.2e
HILE ) ] Detete B e [ change [ Acdition

HAME
STREET ADDRESS

o A
i STREET ANDRESS

CITY - 8T - 2P A ciTe-s1- 29

TTLE [ 3 Delete Bt [l chang []Additi
HAME NAME - e
STREET ADDRESS fl STREET ADDRESS

CITY . &1 - 21P d ciry - sT-2IP

TITLE "] Delste B2 e Mehang [ additi
NAME B o - -

STRLCEY ADDRESS STHEET ADDRESS

CHY -57 - ZIP Pl CITY - ST - Z1P

13. | Hereby certify that the information supplied with &
indicated on this report or suppiementalqeport isgtr
of the corporation or the receiver or trustesgeaqpd
changed. or on an attachment with an addre { ail other like empowered.

SIGNATURE: SIGNAKRRE REQUIRED

s filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further certify that the information
» and accurate and that my signature shalt have the same fegal effect as if made undsr oath; that { am an officer or director
red o execute this report as qualified by chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i#

SIGNATURE AND TYPERLDR PRINGY IRCF SIGNING OFFIGER OR DIRECTOR Date

{ravtine Phone &



- : Florida, June 3, 2003.

FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DEPARTMENT
DIVISION OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE - FL - 32314

To Whom It May Concern:

I would like to inform you that I have a Profit Corporation
by the following name:

T e e L g R - et B - T S S, O UG S N S S

A 27 MAINTENANCE, JANITORIAL AND CLEANING SERVICES CORP.
Doc. # P02000040449

Qur corporation has its articles filed with Florida
department of .State-Division of Corporation on  04/15/2002.
Unfortunately, we never received the first notice, of our 2003
UBR form; and we did not know that we must pay it annually. This
is the first time we are renewing our corporation.

As this happened against our will, we would like to ask you
please wave the Reinstatement Fee, as I am sending you the amount
of US$ 150.00, plus the completed Form. I would like to ask ycu
to please congider this, and file these as soon as possible.

If there is any other necessary information conaern;ng this
matter, please fael free to contact me. Thank you.




