2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERM-A-CARE JANITORIAL SERVICES, INC.

P93000085967

Principal Place of Business

1501 SOUTH MIAMI ROAD
FORT LAUDERDALE FL 33316

Mailing Address

1501 SOUTH MIAMI ROAD
FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90429 029 ***150.00

B R

DO NOT WRITE IN THIS SPACE

13

City & State City & State 4. FEI Number (o S- oML Y Applies For
_ 650450622 ot Aoplcaiys
Zi i n iti
P Country Zip Country 5. Certificate of Status Desirad O $8‘75 Addltlonal
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COSENTING, ROSS P.
625 ENFIELD COURT
DELRAY BEACH FL 33444

Name

Street Address {F.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signalture, typed or printed name ol registered agent and title if applicable,

{NOTE: Ragistered Agant sigrature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PSTD ] Delete TITLE Pirekor [@Thange [ Addition
v COSENTINO, LYNDA . e Lyndne  Cosenna®
streer anokess | 1503 SOUTH MIAMI RD STREET ADDRESS t‘:;{Ok 5 Mrorn  Pol-
CIry-sT-2P FT LAUDERDALE FL 33316 Ciy-ST-7IP =T Lok\k-ﬁ P 23> [6 -
TITLE “ I belste TILE PSS D . [ Change Iiﬂ(ddition
NAME “ NAME KA Coseeny ‘h nY
STREET ADDRESS STAEET ADDRESS ASO\ S O 2(\_
CITY-ST-21P CITY-ST-2P s Lw_@ P 533
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-21P
TMLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 | cirv-st-zp
G i e 0t e — N . 1 cnange_ [ Aduision:
NAME <[ T T e T NAME :“““— T - ;_
STREET ADDRESS STREET ADDRESS e
CITY-§T-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(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 'L M e

s
! .

SIGNATURE AND TY fD OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

SIGNATURE:

s

S eVih— v O

2 -12.-0?__qu\29?-"'\“\‘5

YEV OO

"\

i

CR2E034 (9/01)

Cate Daytira Phone #




nAR-13-02 WED 15:53 c ) %aocfm pqgm%‘%ﬁ’—
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Hi

|

P =

DEPARTMENT OF THE 1 A SURY DATE OF T NOTICE: /p2-164=9%4
INTERNAL REVENUE SERYICE NUMBER oF ‘rais uorzcsf’”CP‘svsjg
ATLANTA QA 35201 SMPLOTYER IDENTIFICATION NUMBER: 65-0G65452%

FORM: 35-6 (TELE-TIN)
07168218688 B '

TAX FIRM3 YOU MUST FILE:
1120 .

FOR ASSISTANCE CALL US AT:
1-800-82%-1040

— —‘_-—«—.___V __.___'____—__________——'_"__—"'-'-"Hq

[ PERM~A-CARE JANITORTAL SERVICES_INC_

{ 1501 S MIARI RD T o

.__FORT LAUDERDALE FL ™'33316 3 . OR WRITE TG THE ADDRESS
- SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

(METASSIONED YOU AN ENMPLOYER IDENTIFICATRON NUMBER-CEIN)——

Thank you for ryeur Tele-TIK phone call. UYe asstgned you emplorer jdentification
numberC?EIH) 65-0464528. Thisz EIN will i1dentify rour business account tax reiturns
and documants, evén {f you have no emplorees. Please keep thiz notice in your
parmansant racords.

Use your complete nzme 3nd EIN shoun sbove on all federal tex forms, paryments,
and related cerrespondence. Using any variation in your name or EIN may cauxze
processing delars, incorrect information in your account, or erromngous assignmnant of
more than one EIN. .

He have established the fi1ling requiremont(s) and tax period for your acgount
bazed on the information provided, Pudilcation 338, Accountiag Perfods and Methods,

1s available at mexst IRS offtaes 'f you nead halp in determining rour raquicrad tax
year,

If you xre required to nske deposft for employment taxezx (Forms 941, 843, §¢4p,
245, CT~1, or 1042), excise taxes {(Ferm 720), or income taxexs (Form 1120), we will
send an initial supply of Federal Tax Beposit (FTB) coupon bookys within five to six
mees:. If you must make & parment bafore then; use the snclosed coupons.

If you have nol 3lready dohe 36, pleaze complete the enclessd fFora $s-4,
deplicatton for Emplorer Identificatfon Number. MNeite fn Your naag EIN, 55-0464%523, in
the vpeer risht hand corner of the form. Be zure »you sigpn and date the form properly.
Return the form with the dotilom part of this nottce within 15 days. 4n envelopa 1z

enclosed for your convenience. We need this information for a completa record of your
gccount. o

Thank ryou for yoyr coopsration.

Kesp this parr for ¥our pacords, CP 575 3 (Rev. 7-9

e L e L M e e e e

Return thix sart with an¥ correspondence
3¢ we mar identvify yoeur account. Please CP 375 6
correct any errors in your n&ne or address.

0716821688

YOUR TELEPHONE NUMBER BEST TIME TO CALL DATE_QF THIS MOTICE: 02-16-94
S A (EMPLOYER IDENTIFICATION NUMBER: 65-036452%
__FURM:. $8-9 (TELE-TIN) T T

IHTERNAL REVENUE SERVICE
ATLARTA GaA k3 3:2.5%

PERM~A-CARE JANITORIAL SERVICES INC
1501 S MIAMTYT RD



