FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P94000016364 Secretary of State
1. Entity Name 02-06-2003 90073 031 ***150.00
PROPERTY MAINTENANCE PLUS, INC.
Principal Place of Business Mailing Address
1420 SW 30TH AVENUE 2176 NE 63RD CT
STE 4 FT. LAUDERDALE FL 33308
i i | I RTER IR R AL
2. Principal Place of Business 3. Mailing Address *

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65_0485238 Not Applicable
P m— e CO-LHL- — | Z° - | County - . =|=5.-Certificate of Status Desired 0 EB'TS Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COSTA, STEPHEN E Street Address (P.C. Box Number is Not Acceptable)

1420 SW 30TH AVENUE

STE 4

BOYNTON BEACH FL 33426 Ty FL | 2o 0o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicabls. (NOTE: Registered Agent signature raquired wher rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election C Financ
Ater May 1, 2003 Foo will e 55000 et Copa ey $500 veree
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Acdition
NAME COSTA, STEPHEN EMR | NAME
sTreeT aboRess | 1420 SW 30TH AVENUE STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33426 . CITY-ST-2IP
TITLE D 1 Delete WILE [ Change [ Addition
NAME CONNORS, HAROLD J JR NAME
streeT Aooress | 2176 NE 63 CT STREET ADDRESS
CiTy-5T1-2P FT LAUDERDALE .FL 33308 - - - _ . ~yom=se. . - L . - - ..
TITLE [ Delete TILE [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE . 1 Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-20P
TITLE [ Delete TLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP .. CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SlGNATunE#%%&@%-RE@UHRWEMMMQM

SIGNA‘I’UHWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[T IV JV VY]

CR2E034 (10/02)



