2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076858 May 31, 2000 8:00 am

1. Entity Name
ENVIRO-STRIP CLEANING SYSTEM, INC. Secretary of State
05-31-2000 90005 046 ***150.00

Pringipal Place of Business Mailing Address
1915 SW 218T AVE 1915 SW 218T AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-3113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg . 4. FEI Number : Applied For
- e i o PO P [ e P [— e _65:04.§3—242~,-.-—.- H ~...|Not Applicable.].
ap Country e Country 5. Certficate of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC Street Address (P.0. Box Number is Not Accepiable) .
3732 NW 16TH ST -
FT LAUDERDALE FL 33311
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 Flerida. i
|
SIGMATURE
Signature, typad or printed name of registered agent and Utle it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
. L e ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE €r30e k- {3 Change [Wrfaditicn 3_
NAME JACKSON, WILLIAM B NAME ATRICiA A JRCLION &
s
smeer apohess [ 1915 SW 18T AVE smaooess | /975 SJw 24 AvE 3
CITY-51-2° FT LAUDERDALE FL 33312 Ty -51-2P F+ LAvOEg olAls ) H 33&‘9 - '§
TN D [Mfetee T V. PEeiident Erhange [ Addilon | &
NAME JACKSON, JEAN M NAME Wwirciam B JTAceson
sTheeT a00Ress | 1915 SW 218T AVE SREETADDRESS | 10 5" W 21 Ave . )
Tmv-st.2e " {"FT LAUDERDALE FL 33312 CITY-T-2IP Ft L AvisenNats, ’9{_ CI3ZI2_
TTLE [ Deete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE ) . [ Delete Tme i [J Change ] Addition
NAME -, NAME
STREET ADDRESS | S STREET ADDRESS
Cmy-ST-2P | .. - B CITY-ST-2P
TITLE O perete TITLE [J Change [ Addition
NAME, - o . : ) NAME .
STREET ADDRESS D ’ ’ ) STREET ADDRESS” - ) .
CITY-ST-2IP : CITY-ST-ZIP ‘
e ™ nelete mE ' Ol Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 corparation or the receiver optfultee empowered to exaguite this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi dgrags, with all athe rad 52/ O’y j
P -
A, 5 IR T L U,W ? : "-r
SIGNATURE: ICLUP DT o $0-0¢ ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # / Jﬁ




