FILED

2001 UNIFORM BUSINESS nsﬁﬁfnv‘(usn) > Mav 25. 2001 8:00 am

et . Secretary of State
SOUTH FLORIDA COMMERCIAL CLEANING, LTD, INC. 05-03-2001 90940 013 ***150.00
Principal Place of Business Mailing Address
10364 LEXINGTON ESTATES BLVD 10384 LEXINGTON ESTATES BLVD - J T aLVY
BOCA RATON FL 33429 BOCA RATON FL 33428
jus us
2. Principal Mace of Business 3. Mailing Address ”IIHII‘ Iu ‘lm I" || ’“"I “, |I"| I || I’ ml ‘Il“ llu lm
Sutte. Apt. #, etc. Suite, Apt. #, olc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0567559 Applied For
Not Applicable
Zp Counlry Zip | Country 1 $B.75 Additional -
i o . . e - - 5. Certiticate of Status Desired ] Fee Roauinsd
6. Name and Addross of Current Reglisiered Agent 7. Name and Address of New Reglatered Agent
: - ———— e el Name
GLAAB, CONALD E — e v -
. Street Addrass P.O. Box Number is Not Accsptable
10334 LEXINGTON ESTATES BLVD ‘ piaoe)
BOCA RATON FL 33428
City FL Zip Code
8. The above named entily submits this statemen for the purpose ol changing Its r gistered office or ragistered agent, or bolh, in the State of Florida.
SIGNATURE 7¢ % = —
y oF prirted nama of registerad agent and title if appicable, (NOTE: F agistared Apent $ignature reguired when rensiatng) DATE
9. This corporation is eligible 1o satisty s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancim
Tax fing requirement and elecls 1o o 0. | Aftar MAY 1, 2007 Fee will be $550.00 Election Campaign Pirancing o $5.00 uay b
(See criteria on back) X Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detote TnE O crange [ Addition
NAME GLAAB, DONALD E NAME
sweer anoress | 10384 LEXINGTON ESTATES BLVD STREET ADORESS
GiTY-ST-TP BOCA RATON H. CITY- 51-21P
TIILE VP [ peleze TmE [ cnange [ Additien
NAME GLAAB, MARLENE NAME
STREET ADORESS | 10384 LEXINGTON ESTATES BLVD STHEET ADDRESS
cry-g1-7¢ | BOCARATONFL. . e r . e | CTY-ST-HE L I . .
nnE [ Detete mE [Jcrange £ Addition {-
NAME _ NAME
STREEY ADDRESS | ) T T TT— e |- STREET ADDRESS - | —
CITY-ST-21P Ty -St-zp
TE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-s1-oP CImy-51-2P
| TME I oetere TTLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
| cry-s1-DP | ciry-s1-2P
TME [ Dalats THILE O changs [ Additton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b cavy-sT-20
13. | heroby certify that the information supplied with this ming does not qualify far th3 exemption stated in Section 118.07(3)(i}, Fiorida Statuies. | further certify that tha information
indicated on this report of supplemental report is true 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 o the receiyér/or trusise ampowered o execute th|s report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attacl i th an address. ef kg ered.
e

" Pegidows S ~ ]~ 49/ Ks’e:) 282 -7994

IE OF SIGNING OFFICER O NRECTOR Daytime Phone #

SIGNATURE:

.

i’./

CR2E034 (10/00)



