v . ——— ———————T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004724

1. Entity Name

PROFORCE BUILDING MAINTENANCE, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90015 026 ***150.00

Principal Place of Business Mailing Address

PO BOX 1941 PO BOX 1541
BOCA RATON FL 33429 BOCA RATON FL 334291941
us us

Buite, Apt. #, eic. Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ae 0 [Applied For

65-0373881 INat Applicabte
7 - B -
i Country . 4 ’ Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
- . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B [ N LT C e e B Nam_e_ - - - e o aa P T T R TR Pr s Bp aYg
SALLA, CURTIS . Street Address (P.O. Box Number is Not Acceptable)
123 NORTH OCEAN BLVD.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i /
Signare, yped of printed narme of Tegistered AgEM and Lile i applicaie. {HOTE, Registered Agent signature required when reinstating) ‘. DATE
e
£
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campai 4 ancing $5.00 way &
Tax fling requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 " trust Fund Comt W A O madedto Fa:;s e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES i—(u FICERS AND DIRECTORS IN 11
TINLE P 1 Delets LE - D Change [ Addition
NAME SALLA, CURTIS NAME
streer ADoRess | 123 N. OCEAN BLVD. STREET ADDRESS
CHTY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP ! ‘
TIMLE [ Delete TIMLE ! " [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o .
{ CHY-$1-2P CiTY-ST-2IP -
[ e [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-zp CITY-ST-2IP
e e e e oo =[] Delete~— - ~~j TME~ - o T ’ N [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Delete TITLE [JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE [ Chenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. ) hereby certify tat the information supplied with this fiing does net qualify for the exemnption stated in Section 119.07{3)(i), Florida Htatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empewersad tohex?cme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mther like empowered.

changed, or on an attachmant—wiwﬁ
g acy /e 22T TR
SIGNATURE: Cﬁ?'&ﬂk— QU s erns 9&- LL e J=i)-2000  T/-372uKF
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




