2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090419

1. Entity Name

NYACK CLEANING SERVICES, INC.

Principal Place of Busingss Mailing Address

18235 N.W. 15T STREET
PEMBROKE PINES FL 33029

18235 NW. 21ST STREET
PEMBROKE PINES FL 33028-3110

3. Mailing Address .
1756 Lhis dane

Suite, Apt. % etc.

2. Principal Place ot Business

1156 Ibisdane

Suite, Apt. #, etc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90029 002 ***150.00

WD

DO NOT WRITE IN THIS SPACE

City & Sfate  » . City & Stage . 4. FEI Number Applied For
eb'h) | 8] F"Orl (!OJ V\T@ -h) H @-’]Of !d/Q) 65-0550913 Not Applicable
$8.75 Additional

Zip 3‘53&:}— Country l) S A Zip 5332? Countryu\g ﬂ'

5. Certificate of Status Desired O]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————— e T e

M ped=Tag e

TAYLOR, MICHAEL
20401 N.W, 2ND AVENUE

Street Addresgs (P.C. Box Number is Nol Acceptable)

SUITE #208 : I, Ltvet
5912 Tohnien S t
MIAMI FL 33169 iy Zip Code
Hollywoed  FL. FL | “&%502)
8. The above named entity submits this statement for the purpose of changing its registered office or registerec{ agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed namae of registered agent and title  applicable. (NOTE: Registerad Agent signature required whan minstating} DATE
9. This corperation is efigible to satisfy ils Intangible FILE NOW!!! FEE [S $150.00 . e
- ) 10. Election Campaign Financin .
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mr?buﬂon. ¢ ifde%qcahgiis e

(See crileria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P 7 Deiete e Pregilint [J change [ Addition |

NAME NYACK, LENOX NAVE Nya ek [ Lemw¥ e
© STREETADDRESS | 18235 N.W. 21 STREET STREETADDRESS | 1 75T Thi S dane 3

owv-si-2 | PEMBROKE PINES Ft 33029 oiy-ST-7P Weston Hecde 33507 &

Tme VP O petete ThE Niwce Gresdend Olcangs Ol Adeton | O

N NYACK, MARCIE M e Marcio M-N ~,aok

STREETADDRESS | 18235 NW 21ST STREET STREET ADDRESS 1150 ITh 'S Jdan e

Ci-$t-2P PEMBROKE PINES FL 33029 CTy-51-2p wes ton <t 33329

TITLE [J pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - T STREET ADDRESS ST T

CITY-ST-ZIP CIry-ST-2IP

TALE [ palete TITLE [ change ([T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S§T-2IP

TITLE [ Delete TITLE [J Change [ Autition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TILE [ Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF vy -51-0%

13. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

WN

Gy 385 -8 i

changed, or on an anaz;nZ\wh an address, with all other like empowered.
SIGNATURE: pave Ko 0 (o, “553035"’\1‘?*&' = Pm({md)

SIGNATURE ANDTYPED OﬂHINTED NAME OF SIGNIYG QFFICER OR DIRECTOR

Date

Yok
77

RG 850 0%



