[
2002 UNIFORM BUSINESS REPO R FILED |
2 b RT (UBR) 11,2002 8:00 am ;'
DOCUMENT #  P95000017995 Feb 11, ata |
 Ei e Secretary of State | I
CEIL-BRITE CEILING CLEANING, INC. 02-11-2002 90026 025 ***150.00 ) |
Principal Place of Business Mailing Address I
28 NEE. 18TH AVE. 28 NE. 18TH AVE. I
POMPANG BEACH FL 33060 POMPANQO BEACH FL 33060 |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0562439 Not Applicabla
Zi Count Zi Count iti
P Ly ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH' DAVID D ESO Street Address (P.O. Box Number is Not Acceptable)
2401 EAST ATLANTIC BLVD.
B —-‘#400:?-'9*—* == wss B R e T T M e e s J]
POMPANO BEACH FL 33062-5234 City FL | 20 Cose
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This Sorporation is eligible to satisfy its intangioie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adtlad 1 Fons
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O nelete TITLE Ochange  CAsdtion | S [
NAME MICKLER, ROBERT C NAME i i
street aporess (28 NLE. 18TH -AVE. STREET ADDRESS § ;
arv-si-ze - |POMPANO BEACH FL CITY-ST-2IP o 3
— o I
TITLE DST [ Delete TME O Change [ Acditior | G |
NAME MICKLER, SUSAN NAME
sTheeT aooress (28 N.E. 18TH AVE. STREET ADDRESS
cry-st-z¢ - {POMPANO BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P — CITY-8T-2IP -
TILE 3 Deleta TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2IP CITY-ST-2iIP i
o 0 oetete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deete TILE O change (7 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information l
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 i
of the corporation or theeceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if F
changed, or on an atfaclfment with an address, with all c':.th r like empowered. :
btelrllz s ouRses I 954-943-126
SIGNATURE: \@UEINCT LT £V QUIERERT ¢ [N 1ok el  1[28 Jor -943- 1269
SIGMATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR hd Data] Fi " Daytime Fhore # -




