FILED

FOR PROFIT CORPORATION May 27, 2003 8:00 am

- *” yNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000061627 B2

1. Entity Name

FLORIDA JANITORIAL SERVICES INC.

05-27-2003 90176 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3852 WILDERNESS WAY P.O.BOX 8252

Suite, Apt. #, etc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
CORAL SPRINGS FL. CORAL SPRINGS FL. 03-0457049 Not Appiicabie
3328)55 J; OSU niry 3328)75-8252 Country 5. Certificate of Status Desired O ?g'ﬁgqad:‘;ﬁma'

7. Name and Address of Current Reglstered Agent

s o et - - Name  — — . — e LA

Do NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FLJ Zin Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and ttie § applicable. {NOTE: Re d Agest requred wh i DATE
January 1 - May 1 Feo Is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Coniribution. | Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS il
4, e DA . _ e k

NAME <5MEe/C-(__I OM’Q’Z_C . NAME }
STREET ADDRESS 335 Wy L_DEZNC;.ES pwﬂy STREET ADDRESS ) l)
oS TS e A SRR/ BS F. 33065 s it !
TILE Falvg — : e i
HAME HU&Q_/’? M!G_UE(- /?' - NAME b |
shErvess |50 6 [/ MR A Cr ecle STREET ADORESS |
s |Bocn RAToN Fe.334F6  |wsw
TMLE TMLE §
NAME - NAME

|

I
STREET ADDRESS STREE( ADDRESS _ _ oy —— |
~CAY-1-7P TS e ) oy S B@"N(DT WRITE

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS | |
Y- 5T-2P CAY-§7-2p !
TME TITLE L
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CTY-51-7F CY-5T-2P 1‘ ‘
TIRE TME ]
NAME NAME 1‘,: |
STREET ADDRESS STREET ABDRESS 1:
CY-Si-2P CIvY-51-2P i

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3){i). Florica Slalutes. | further certify that the information
indicated on this report or supplemental repgt is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust mpowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or on an

attachment with an addre ith all ather empowered.
SIGNATURE:  OMAQ SNERI (DP) Sfa2)03 (959)325 -3173
EIGNATURE Amﬁmmmmr}ﬁr SIGNING OFFICER OR IRECTOR \_ 7 7am 7’ N Daytime Phora f

T

(7 -

CR2ZED348B (12/02)



