2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # P95000017995 Mar 26, 2001 8:00 am
1. Entty Namo Secretary of State

CEIL-BRITE CEILING CLEANING, INC. 03-26-2001 90149 009 ***150.00
Principa! Place of Busingss Mailing Address
28 N.E. 18TH AVE. 29 NE. 18TH AVE.
POMPANO BEACH FL 33060 POMPANG BEAGH FL 33060 A “U 373“1 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number 65.0562439 Applied For
Not Applicabie
Zi Count Zi i . i
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
= e e T e ST - Name - -——. st - T sl T A - - At
"WELCH, DAVID D ESQ.
Street Address (P.O. Box Number is Not Acceplable
2401 EAST ATLANTIC BLVD. (PO Box plabi)
#400
POMPANO BEACH FL 33062-5234
City FL Zip Cede
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.
‘ .
SIGNATURE :
Signalure, typed or printad neme of registerad agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Electio — )
. . 3 Campaign Financin
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust and C(?ntr?butilc?n. o 8] fil.a%qol\gzz?e
(See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP [ Delete TIMLE [J Change [ Acdition
NAME MICKLER, ROBERT C NAME
sTREcTADDRESS | 28 N.E. 18TH AVE. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE DST [ pelete TLE [ Change [ Acdition
NAME MICKLER, SUSAN NAME .
STHEET ADDRESS | 28 N.E. 18TH AVE. STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CHTY-ST-2IP
i - : TR e T Ooelee § e T 7T - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S7-2i9
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-21P
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-81-ZIP

13. | neraby certify that the information supplied with this filing does not qualify for the exemption 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 empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

&
SIGNATURE: ..4::) LA ﬁ 4 ) l &kgﬂ Manel 2.2, 200l
NA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B, aytife Phone °
_ ! i = s o

S SN _I"T_C/ll(ll/'e’f - 454-943 - 736

0123681

Fren

CR2E034 (10/00)




