2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

PROPERTY MAINTENANCE PLUS, INC. Secretary of State

(03-28-2001 90194 026 ***150.00

Principal Piace of Business Mailing Address
10674 CAMBAY DR 2176 NE €3RD CT
BOYNTON BEACH FL 33437 FT. LAUDERDALE FL 33308
Us
T T GO L A AR A
920 St 20MH fue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State : City & State 4. FelNumber 600485230 Applied For
i) Tox) 3 W, Fi— : Not Applicable
2%13 4 3 é CDU""X{ 2P Country 5. Certificate of Status Desired a ?g.gg‘ﬁ?ecgtional
6. Name and Addfess ot Current Registered Agent 7. Name and Address of New Registered Agent
e ) R — .___;-‘-_._N A - - —" -~ -y - S e
=" COSTA STEPHEN E~ = A2sTh : STePHEN E-
10674 CAMBAY DR Street Address (P.Q. Box N mber‘}ﬁw{ ceplable}
BOYNTON BEACH FL 33437 2B SWEBFRBTE SviTe ¢4
City Zip Code
BoynTin Bed Fe— FL|Z5Y2¢ |

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 '
Signature, typed or printed name of registered agent and titla if applizable. {NOTE: Registered Agant signature requiret when reinstating) DATE
. Thi ion is eligi isfy its Intang E NOW!!! FEE IS $150.0 . o
9 lhlsff:[‘orporathn 'S ehtglbls tc: sathtfyc;ts ntangible ‘Aﬂ FI;;IAY 1. 2001 F Sill$b $5!'?0 00 10, Election Campaign Financing $5.00 May Be
axtring r:squ\remen and glects o ¢o so. er ! ee will be ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U Xt O3 Addit

TILE O petete TILE ange iticn
NAME COSTA, STEPHEN E MR NAME

<treeT aooress HO674-CAMBAY DR STREET AODRESS | J 2o S 3 M AVL

orv-stze  |-BOYNTON-BEACH EL-33437- CITY-ST-2IP BAur7Ton B Fi- 33242 b
TITLE U 1 Delete TITLE / [ change [ Addition

NAME CONNORS, HAROLD J JR NAME

sreT aooress | 2176 NE 63 CT STREET ADGRESS

env-sr-zp | FT LAUDERDALE FL 33308 ‘ CITY-ST-7P

TILE .. - - D Detete _ . _ TITLE B L [Jchange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE .Q [ pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trusiee empowered to execuile this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith an addyess, with all other like empowered.

SIGNATURE:

03/25 Jor GE¥-%4¢ €16

Date Daytime Phone #

SIGNATURE AND T\'PEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # P94000016364 Mar 28, 2001 8:00 am

CR2E034 (10/00)



