FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000085967 ecretary of State

1. Enlity Name 04-28-2003 90144 010 ***150.00
PERM-A-CARE JANITORIAL SERVICES, INC.

Principal Place of Business Maiiing Address
1501 SOUTH MIAM! ROAD 1561 SOUTH MIAMI ROAD
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

IR

2. Principal Place of Business 3. Mailing Addresg
O Box WUy
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ( ! 4. FE| Number Applied For
. ; f 65 0 6 l529 Not Applicable
Zi Zi t iHioh
P Country P 3 53\_\. b Country 5. Certificate of Status Desired O Ei'gesqlﬁ?;g"on‘al
-~ g Name and Address of Current Registered Agent” =~ - = o T T ™ 7. Name'and Address of New Reglstered Agent

Name
COSENTINO, ROSS P. Street Address (P.O. Box Number is Not Acceptable)
625 ENFIELD COURT
DELRAY BEACH FL 33444

City " FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinled name of registered agent and litle if applicable ({NOTE: Registered Agent signaiura reguired when reinstating} - DATE
S FILE NOW!!! FEE IS $150.00 R 9. .Election Campaign Financing $5.00 May Be
’_”Afler"May 1, 2003 Fe_e will be $550.00 i Trust Fund Contribution. M| Added 1o Fees
-Make Check Payable to Florida Department of State
19. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X vetete TITLE " [JcChange ~ [] Addition
NAME COSENTINO, LYNDA - . . NAME . - : ’
street aooress | 1501 S MIAMI RQOAD ’ STREET ADDRESS
orv-s1-2¢ | FT LAUDERDALE FL 33316 oITy-ST-21P
TITLE PSTD , [ Delete TITLE [ Change  [] Addition
NAME COSENTINO, KEN U NAME e
streer A0DRESS | 1501 S MIAMI ROAD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-ZP
TITLE - ismeime® o= . Dokete - --- B TME - l.. - o . . - M change ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE . [ peleta TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-71P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-sT-2P, CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [Z] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatthe 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 raport 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 corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ~

SIGNATURE: __ 7961 nOhRE BEsenoRe “-¥0x g 5zztlk{q5

EIGNATUﬁAND T\’F‘FD O?FRiNTEO NAME OF SIG G OFFI%OR DIRECTOR Date Daytime Phonha #

oD WY

nv

CR2E034 (10/02)



