2003 FOR PROFIT CORB‘QB ATION
UNIFORM BUSINESS REFORT ( QR)/ 3

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P02000057622

1. Entity Name

A-2-V-BROTHERSNG.
A Klean SweepInc.

03-24-2003 90185 007 ***150.00

(i
"

Principal Pace of Business

Malling Address

5248 SW. 9IRD AVE.
COOPER CITY FL 32328

5248 SW. 9RD AVE.
COOPER CITY FL 33328

2589

2. Principal Piacek‘;l Busin

3. Mailing Address

w 9 )

55

q Aveurr, |

Suite, Apt. #, etc.

Suile. Apt. #, 8ic.

H

A DSIEOR ALK R AR

X CHECK HERE IF MAKING CHANGES
Applied For

Cily & State

Cbm\ Spnrys R

4. FEl Number
o3

& w f“-? Not Applicable

City & Sate
Cora) Sprinas, FL
M \J Zip

J I
Country 5. Certiticate of Status Desired

O $8.75 addiional
) Feg Required

gi_bwé S 3208

7- Name and Address of New ﬂuglsleml Agent

Pat-g =

8. Name anct Address of Current Registered Agent
PAGLUCO, DONNA

5248 SW. 93RD AVE.
-COOPER CITY FL 33328

[N~

© M Aebheny Baaluce A

[T

S':reet Addrgss (PO. Bo; er is NopdLceptabla)
R WL D

&

v FL

“Coral Sernas BEReS

the purpose of changing its registered office or registered agent, or both h the State of Florida. | am tamiliar with, and accept

3(Bh2

SIGNATURE .
Signatur WU\MMMmiWM agen! 8na tine d Applicabis.

ope I

{MOTE: AagQisterad Agent HQnture MQuiad when reinkating)

FILE NOWI! FEE IS $150.00 !
Afier May 1, 2003 Fee wil] be $550.00
Make Check Paysbié to Florida Depariment of Stata

9. Clection Campangn Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D W oeiee e P Mﬂﬂ\{ fiuco Wotange  JRpatiion | &
sreeer a00REss 5248 S.W. S3RD AVE. STREET ADDRESS NWY4 Avenue. 5
av-sr-2> (COOPER CITY FL 33328 sz | Cocrl Spa nqs  F- 22005 2
e 0 Detete mLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- S1-2IP CITY-ST-2P
e - 1 veters -g e - O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS ¥

o[, CIY-ST-UPa Jon o 5 o, o = o it ot i xR AGTO-STAAP ) kg Lot e o T e o T
TImE O Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
l:m' 57- ZIP \ CITY-§7- 1P
me O Deete TImE Ochange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-gp
e 1 Detete e [ Change [ Agdition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP /_'\ - CHY=ST-TP -

12. | heraby certily that the inforghation suppli
indicated on this repor! or s 0 menlal refo
of tha corporation or the 15
changed, or on an attad

SIGNATURE:

d with lhlS filin

- addrs wile sl

g does not guatify for the exemplion stated in Saction 119.07(3){i), Florida Stalutes. | furiher certify that the information

aceurale and that my signature shall have tha same legal effect as i made under ¢ath; that | am an officer or direcior

= powere DLxecule this repocdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
e empowere

QAQ,&S Q94 -3UoU3k

= as T Duytrva Phone #




