FILED
2002 UNIFORM BUSINESS REPORT (UBR) / S§p 17,2002 8:00 am
e

DOCUMENT # P95000007778 cretary of State
1- Entity Name 09-17-2002 90089 001 ***150.00
SPACE AGE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
2779 NW 123RD AVE : 2779 NW 123RD AVE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 3. Mailing Address ”"“m nl ‘M' ||“| Ilm "i” "””II” II“I m“ ‘Im '"Il lI'I llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0562321 Not Applicable
T o ey I o “COUnEY e “5. Cetificate of Status Desired (=] —~$8-75. Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROSA, DAVID Street Address {P.Q. Box Number is Not Acceptable)
2779 NW 123RD AVE
CORAL SPRINGS FL 33065
City FL Zip Code

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. | am familiar with, and accept
the oghgalions of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and titla it applicabla. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!T FEE IS $550.00 10. Election C ian Fi
Tax filing requirement and elects to do so. Eg After September 13, 2002 Fee will be $750.00 ’ Trz;'loizn dagg:tlr?;ut\':: neing 0 ﬁggﬁoﬁ’ésﬂe
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ Delete TTLE [J Change [ Addition
NAWE DEROSA, DAVID NAME
STREET ADDRESS | 2779 NW 123RD AVE STREET ADDRESS
CITY-ST7-2IP CORAL SPRINGS FL CITY-ST-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-21 . . . CITY-§T-21P
TITLE ' [ celete TILE - Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME - 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ] CITY-$T-2IP
TLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certif that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
’ : fo) WA aln - - -
SIGNATURE: ;‘%EGNATUH@HM g-of - &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Navtima Phona #

TN

vy

CR2E034 (4/02)




At ohment

P R e e

2779NW 123 Ave " /Qﬂe_S’-D
~Coral Springs, AL 33065 ’ '

-~office {954}753-5919 -

“ceffitar (954)461-5919"

‘September: 10, 2002

. - Towhom:it may concern, B T TR - - -

P . - - _——

+ Yam writing to.you regarding my 2082 Uniform-Business Report, FEIH#65-0562321. 1 am-

- requesting for the late fee to be waived please: ‘Fwas involved in an:unfortunate adcident this.

~past’ March in which | suffered a dislocated hip-and.fractured pehis, -1 required major surgery
-and was in'the hospital in traction:for-a long time. Since then I've:been-in-and out of
-rehabilitation for maonths with this injury.. Because of this injury, § simply forgat to-mail in.my
‘application form and check at the appropriate time. || am sending in the application-now with
-the original fee of $150.00. +hope you can take my situstion into consideration and please -

- waive the tate fee. ‘Please contart me at the above:phone-number for.any questions that you

. may have regarding this situation.




