2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P03000055237 ~ May 12,2004 8:00 am
1 Entty Name Secretary of State
ACTIVE PRESSURE CLEANING, CORP. 05-12-2004 90204 036 ***150.00
Principal Piace of Business Mailing Address
21733 CHIMNEY ROCK PARK 21733 CHIMNEY ROCK PARK
BOCA RATON, FL 33428 BOCA RATON, FL 33428 " ¢
24074737

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & Stale 4. FEI Number Appiied For

01-0783520 Not Applicable
& Country Zip Country 5. Certificate of Status Desired ] §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
T AX HOUSE. CORPORATION —— — L TAX HOUSE CORPORATION
) Street Address (P 0. Box Number is Not Acceptable)
3929 N. FEDERAL HWY - i 1261 E SAMPLE ROAD
POMPANO BEACH, FL 33064 h
City Zip Cods
POMPANO BEACH, FL FL 33064
8. The above named entity submits this statement for the purpose of changingsits registered office or registered agent, or both, in the State of Florida.
x .
SIGNATURE [ 04/30/04
Signatur printecgame of registered agent and title if applicable. [NOTE:Registere Agent signature required when reinstating) DATE
9. Thi ion is eligible t isfy | ibl ILE NOW! FEE IS $150.( -
T FILE NOW! FEE IS §150.00 1o lcion Campin Ernces 35,00 iy
g require cls : After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
nTLE PD O pelete TITLE [lchange 7] Addition
NAME ILTON P. DE SOUZA NAME
STREET ADDRESS | 21733 CHIMNEY ROCK PARK STREET ADDRESS
CiTY-5T-ZIP BOCA RATON’ FL 33428 CITY- 8T- ZIP
e vD [ beteta H: [Jchange [ Addition
NAME LEA OLIVEIRA DE SOUZA NAME
STREET ADDRESS | 21733 CHIMNEY RQCK PARK STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST-ZIP
e Jbeets TME [ crange [ ] Addition
NAKRE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- ZIP
TTLE [ ceets [ change  [[] Addition
NAME
STREET ADDRESS i
CITY-ST-ZIP CITY- 8T- 2P
e (1 Detete TTE [Jchange [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TiTLE D Delate TITLE D Change D Addition
NAME L
STREET ADDRESS £ T ADDRESS
CITY-ST-2iP CIry-sT-21P

indicated on this report or supplemental report is true andjaccurate and
of the corporation or the receiver or trustee empowered to
changed or an an attachment with an address, with all other i

SIGNATURE:

empowered.

ILTON P. DE SQUZA 04/30/04

13. 1 hereby certify that the information supplied with this filing does not qualifx for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

(954) 558-3726

SIGRATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytime Phona #




