i

2000 UNIFORM BUSINESS REPORT (UBR)

., Entity Name

JUDE JANITORIAL SERVICE, INC.

L

DOCUMENT # P95000014087

il
{Principal Piace of Business

1907 NW. 67TH AVE.
AUDERHILL FL 33319

Maiting Address

4987 N.W. 67TH AVE.
LAUDERHILL FL 333197219

I3
2. Pringipal Place of Business

:

3. Mailing Address

Il Suite, Apt. #, elc.

Suite, Apt. #, elc.

IR

FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90039 010 ***150.00

(R VYL R

¥

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number 65 056 058 Applied For
2 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULLANO, EUGENE C

Street Address (P.O. Box Number is Not Accepiable)

4987 N.W. 67TH AVE.
{AUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida.
)
SIGNATURE
Signaturs, typed of printed name of registered agent and Wl it applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corparation is eligidle to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete me [ Change [T Addition
NANE PULLANO, ENGENE G NAME
sTReeT ADDRESS | 4987 NLW. 67TH AVE. STREET ADDRESS
CITY-$T-2IP LAUDERHILL FL 33318 CITY-$T- 7P
TILE VP O Delete TMLE [] Change [ Addition
NAME PULLANO, ROSE MARIE HAME .
STREET ADDRESS | 4987 N.W. 67TH AVE.- STREET ADDRESS
omv-s-2¢ | LAUDERHILL FL 33319 . CITY-T-ZIP
TILE L 7] Delete TITLE [ Change  [] Addition
NAME PULLANO, A. S. NAME " — s - - o T
srrectanovess | 500 PENNSYLVANIA AVE STREE JODRESS
CITY-S1-2F GHENELLLYN IH 60137 orv-sTaP
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Dalete TMLE (J Change [ Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE O] Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -ST-21P

13. | hereby certify that thep
indicated on this repor
of the corporation or 1
| changed, or on an al

eiver ot tfist
nt with A ad

_;_.J_‘_ iy

mation sﬂp )‘«Qwith thiy filing doas not quality for the exempy
upplemenfaleport is trug and accurate and that myfsiiha
empow

d to execute this reporjadtfsid

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
chall have the same legal effect as if made under cath; that | am an officer or direclor
L by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:\

' Date

Daytime Phone #

5/[:71/03 C ?d"r)?‘//' 73/)

CR2E034 (9/99)




