-

2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT

w
2 ION

FILED
May 09, 2003 8:00

4/9

(UBR)

DOCUMENT #  P02000125354

1. Entity Name
AMERICAN JANITOR, INC.

04-09-2003 90127 010 ***150.00

Mailing Addrass
4351 PINE KNOTT LANE
WEST PALM BEACH FL 33417

Principal Place of Buginess
495! PINE KNOTT LANE
WEST PALM BEACH FL 33417

55039147

A

am
Secretary of State

2. Principal Place of Business 3. Mailing Address
e
Suiie, Apt. #, etc. Suite. Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EIN (#5325 Not Applicable
i . i Counts
Ze Country Zie i 5. Cenlficate of Status Desied (0 $8.75 Additional
Fee Required
8. Name and Address of Curront Reglstered Agent. .. - 7. Name and Address of New Roglstered Agent .
af——— == T . N L _Name __ - P ) . P
s R — :-;--a--f?‘—f‘_’:f_’_:_v-__-‘-ﬁr-ﬂ T e et P R MED TS D e T - = .- -
MACHADO, ARNALDO V Street Address (P.O. Box Number is Not Acceptable)
4951 PINE KNOTT LANE i
WEST. PALM BEACH FL 33417
City FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing ils regist offica or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.
L d
SIGNATURE A0 . J . /4}164 Al? 7 A V/P/JJA_
swn,wuwmdmummmfumwwm, NOTE: Reqisterad Agent Signeturm when reinzating) BATE rd
o ' . 7 ‘ ‘
FILE NOW!1! FEE IS $150.00 . 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Addad to Fees
Nake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TIRE D " [ Delete THLE - [cnange  [J Addition | ‘g"_,
NAME MACHADO- ARNALDO ¥ RAME =
STREET ADDRESS 4951P|NE_.KNOT|'LANE STREET ADDRESS — g
ovv-s- | WEST/PALM BEACH FL 33417 - 51-20 o
TME . - [1 pelete E [JCharge [ Additian g
HANE N _ . NAME
STREET ADORESS |* P T \ STREET ADDRESS
omy-ST-29 ek Tyt CTY-53-2P
TE L] [ . D Delele e D Change D Addition
ez NAME L e SR o T AS e - L MAME.. . . -]..-. e e . - \e — e
STREET ADORESS STREET ADDRESS
CITY-SI-2P . G -ST-2P
Tt . Operte me —— DChange [ Addition
HAME N NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P oy -ST-2IP
TIE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS |- STREEE ADDRESS
CITY-§T-2P CITY-5T-2P
TNE [3 Dealete TME [Jcrange  [J Addition
NAME HAME -
STREET ACDRESS STREET ADORESS
CITY-51-2° CITY- S1-2P )
12_ | heraby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the Information
indicaled on this repon of supplemental report 5 true an accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {o execule this repo/t as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attacnmeﬁbwith an address, with all otger like empower, d. -
¢ Sfo fo
SIGNATURE: 5 4 7/23
[ L4 /ﬁm Daytere Phone #




