L
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000066326

1. Entity Name

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90055 022 ***150.00

SOUTHCOAST CLEANING SYSTEMS, INC.

Principal Place of Business

4613 UNIVERSITY D
CORAL SPRINGS FL 33067

Mailing Address

4613 UNIVERSITY D

CORAL SPRINGS FL 33067

2. Principal Place of Business

L/‘/% IV; L/ﬂrbCrS’-’L!‘ (14

3. Mailing Address

YhiZ ) Upwersst Dz,

L

Suite, Apt. #, elc. !

B y4qg

F Suite, Apt. #, etc.

#1559

z CHECK HERE IF MAKING CHANGES

City & State City & State’ 4. FEI Number N Appliad For
Corol 5025165, FU |CornC_SPRINGS, FL | 859 86173k ] Nt Applcab
321[‘?50 6 —7 Cou?ﬁg} s .%le-3 o 67 CO(UJ;BA_, 8. Certificate of Status Desired o fi'ggq‘ﬁgﬁuona'
8. 7N-ame and Address of l.;:urren{ Registered Agent N 7. Name and-Address of New Registered Agent
Name
CRUPI, DAVID Street Address (P.O. Box Number is Not Acceptable)
6737 NW 101ST TERR —
PARKLAND FL 33076

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiLE D [ oelets TITLE [Jchange [ Addition
NAME CRUPI, DARYL NAME

sreeT anoress | 4613 UNIVERSITY DR #283 STREET ADDAESS

orv-st-zp | CORAL SPRINGS FL 33067 CITY-ST. 2P

TILE D O Delete TILE [ change  [] Addition
HAME CRUPI, DAVID HAME

STREET ADDRESS | 4613 UNIVERSITY DR #283 STREET ADDRESS

erv-st-20 { GORAL SPRINGS FL 33067 CITY-§T-2P
Twee | T T T T T T T T T O K | : TS [OChidge [ Addiven |
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TMLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [JChange [ Additicn
NAME NAME -

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P = CITY-ST-2IP

12. | hereby certify that the information supplied with this miné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachgrEntwith an address, with all other like empowered.
SIGNATURE: MUW@@UERED ;) 14 } A A

SIGNATURE AND TYPED CRNQBNTED NAME OF SIGNING OFFICER OR DIRECTOH Daytima Phone #

a3
Daug

1100810 |

AY

CR2E034 (10/02}




