2003 FOR PROFIT CORPORATION May 251%(5)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
| DOCUMENT # Sec
1. Entity Name P020001 1 5685 05-23-2003 90142 008 ***150.00
YIMON'S PRESSURE CLEANING SERVICES, INC.,
Principal Place of Businass Mailing Address
616 NW 13TH ST.. #14 616 NW 13TH ST.. #14
BOCA RATON FL 33486 BOCA RATON FL 33486
I — IR U
Sute, Apt. #, ete. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number , Applied For
LA1- 0S720054 Nol Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gglﬁsed;ﬁonal
6.-Name and.Address.of. Current Registered Agent 7., Name and Address of New Ragistered Agent
o Name
JOSEPH K. NOFIL, P.A. Street Address (FO. Box Number is Not Acceptable)
3284 N STSTE RD 7
LAUDERDALE LAKES FL 33319
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

2
SIGNATURE >
Signature, typad or pnntedﬁ?me of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOWI! FEE _?!s $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fee il be $550.00 Trust Fund Cortribution. | Added to Feas

ake Chiéck Payable to Ftorida Department of State
10. & “ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DPST ] Delete TITLE O change [ Addition
e, .. * | MONTENEGRO, YIMMY H HAME
STReeT AoDRESS | 616 NW 13TH ST:#14 STREET ADDRESS
ov-st-ze <. | BOCA RATON FL 33488 ) CiTY-ST-2IP

i 1 pelete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 7 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TiTLE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete TMLE [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

12. |'hereby certily thal the information supplied with this filing 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 rgport 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 corporatﬁon or the receiver or trus poweredto execute this report as required by Chapter 607, Florida Statutes; and that my name apsars in Blc)k 10 or Block 11 if

B, with £ her like e .
_ . . .
oSt . AXA

SIGNATURE AND TYPED OR - T O‘&lsrﬁlﬁ OFFICER OR DIRECTOR Date Daytime Phone %

A H0SYERD

CR2E034 (10/02)



