2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014087 ng 06, 2001f8§00 am
A - ecretary of dtate
JUDE JANITORIAL SERVICE, INC. 02-06.2001 92;273 045 %51 50,00
Principal Place of Business ' Mailing Address
4997 NW. 67TH AVE. 4967 NW. 67TH AVE.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
T v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 650662068 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g ;’gﬁf‘:ﬁmnm
e __6._Name and Address of Current Registered Agent. _.7. Name and Address of New Raglstered Agent - e
Name
PULLANO, EUGENE C —‘ELMK—K C BRAv
| 4987 N.W. 67TH AVE. Street Aﬁ gs (PO Box ber ﬂAcc ptal:%‘.’u ]
LAUDERHILL FL 33319 5) ’, ,0 8' |
)
City \0 FL Zip Code

8. The above named epflity sbmitg/thisfstatement for the purpose of changing its registered office or reglster(ad agent, or both, in the Slate of Flarida.

;  £4Q /25 0/

SIGNATURE i
d or ﬁted nama of registared agent a"ld titla if applicable. {NOTE: Ragistered ﬂgam signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ,
Tax fmng requ‘\rementg and elects tg' do sc. ° After MAY 1, 200+ Fee will be $550.00 10. ﬁig:";:r%ag‘g;f;uz::”c'”g 0 i%oo May Be
- . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [J Change [T Addition
NAME PULLANO, ENGENE G NAME
STREET ADDRESS | 4987 N.W. 67TH AVE. STREET ADDRESS
arv-st-zp | LAUDERHILL FL 33319 TITY-5T-21P
TILE VP [ Delets TITLE [ change [ Addition
NAME PULLANO, ROSE MARIE NAME
STREETADDRESS { 4987 N.W. 87TH AVE. STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 : / CITY-ST-ZIF
g (VPT [jﬁ)eme mE _ O change [ Addition
“wme © |PULLANOTA S: ~ - T TR e T : | o T
streer ADORESS | 500 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP GHENELLLYN IH 60137 CITY-ST-21P
THLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST1-7IP
TIMLE ’ - [ Oelete TITE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CTY-ST-ZIP
TITLE [ pelete, TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘| Ciry-s1-2IP

o —— - VN
i Ty does not q ah?y for the ‘exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sup curate anli that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ajecute this eport as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¥ith # 5 b all €l like empo
SIGNATURE: Y N b /?\f ‘/)71//‘5'&3 3

SIGNATURE AND TYPECJArPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

13. | hereby certify that the information

CR2E034 (10/00)



