2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090419 May 11, 2001 8:00 am
1. Entity Name
NYACK CLEANING SERVICES, INC. Secretar y of State
05-11-2001 90049 049 ***150.00
Principat Place of Business Mailing Address
1756 IBIS LN. 1756 IBIS LN.
WESTON FL 33327 WESTON FL 33327
A s NSRRI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  68-RR0913 Applied For
Mot Applicable
“p Country i Country 5. Certificate of Status Desired O ?eae.gesqlﬁ(rjedéﬁma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ MICHAEL Street Addr {P.0. Box Mumber is Mot Acceptable)
20401 N.W. 2ND AVENUE eelAdEss P
SUITE #208
MIAMI FL 33169
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered zgent and title f applicable {MNOTE: Registered Agent signature reqdired when reinstatrg) DATE
B e | ooy | ® EenCampomerorcrs 35,00 sy e
o ' ’ P Trust Fund Contribution, U Acdedto Fess
(See criteria on back) O Male Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE U Change [ Addition g
NAME NYACK, LENOX NAME =5
streeT aDRESS | 18235 N.W. 21 STREET STREET ADDRESS 3
orv-st-2r | PEMBROKE PINES FL 330290 Crre-1- 2P |
TITLE VP 1 Delete TI7LE [ Change ] Addtion %
NAME NYACK, MARCIE M NAME
sTReeT #Doress | 18235 NW 21ST STREET STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST- 2P
TITLE 1 Delzte TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-7P
TLE [7] Detete TITLE ‘ [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-ST-2P
TITLE £ Celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE O Delate TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with e};haddress with all oth(irlkzmowered

’ (Lenox Klyack Qesidet) 9@//01 289-8113

SIGNATURE: _~_saal L1
VTR ~p7 20

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFEICER OR DIRECTOR Date

/




