ay

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-

CHI JANITORIAL & MAINTENANCE, INC

P02000111418

Principal Place of Business
9400 USTON TERRACE

BOYNTON BEACH FL, 33437

Maifing Address
9400 LISTON TERRACE

BOYNTON BEACH FL 33437

FILED
Mar 06, 2003 8:00 am
Secretary of State

01-23-2003 90145 016 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, atc.

City & Siate City & State 2/FEI N:mESrLI 8 8 Y {02 :;;:J:e:pr::x;ble

I M L s cottomeatsapeies 0. $875 Asson
£. Name and Address of Current Repgistered Aggm T 7. Name and Address of New Hegismgem
Lo T T e s I R L e S

LR e e T

9400 LISTON TERRACE " ' ‘

BOYNTON BEACH FL 33437

' City FL | ZpCoce

8. The above named entity submits this statament for the purpose of changing its registereq offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. tyPad or printed nams of regisieved agent and Lile i applicabls. INOFE: Ragislorsc AQnt hignalure requirsd when renclakng} _DATF.
An Fll;f N?\VIH |;EE lﬁl ?’15:5(;3 o 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w ' Trust Fund Contribution. C  Addedto Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —
Tne P O peete TmE Olchange [ Aedition | & -
NAME ANDREA, ZATTIERO MAME 2
streer aooress | 9400 LISTON TERRACE STREET ADDRESS g
civ-st-oe | BOYNTON BEACH FL 33437 CITY-ST-2P g
TIMLE ] Delete TMLE [ Change [ Acdition” E:n; :
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2p TS e e T T T T e e -
e 0 Defete e O change [ Addition
NAME : MAME |
STREET ADDRESS | - © TN st aporess | - )
CITY-Sr-71 ) CITY-51-2IP
TnE {7 Delete AnE O Change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TTLE 7 Dalete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
e [ pelere TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-5T-2IP
12. | hereby certity that ]}'\e infaupation supplied with this I'iling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated an this report o supMiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or direcior
of the carporation or ih raceiver Wy trustee smpowered 1o executs this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attgbhment with an address, with atl other like mered.
SIGNATURE: - O A5/
R DIRECTOR - / Date / - R




