FILED !
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 10,2003 8:00 am |

DOCUMENT # P95000036656 ecretary of State .
1. Entily Name 04-10-2003 90107 038 ***150.00
COMPLETE JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address
7439 ROOSEVELT ST 7439 ROOSEVELT ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33091
. [UIC A AV ERL
2. Principal Place of Business 3. Mailing Address ]
Suite, Apl #, etc . N SqitE,_Apt. #, etc. L oz |amee F"‘—‘E}=CHEG+(-=HEHE5fFan'1ETIﬁ’G_':CﬁﬁNéEgm
City & State City & State 4. FEI Number Applied For
65-0579028 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGUEIRO’ JANNETTE Sireet Address (P.O. Box Number is Not Acceptable)
7439 ROOSEVELT ST
HOLLYWOOQD FL 33024
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
FiL.E NOWI!! EEE IS $150.00 B smm L et e S g Flecilon Campzig FRancrig " $5:00 May B~ |
After Wiay 1, 2003"Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me -, D [ Delete TITLE {7 change ] Addition g
wve | REGUEIRO, JORGE NAME : g
street anoress | 7439 ROOSEVELT ST STREET ADDRESS - 3
emy-st-2° o, | HOLLYWOOD FL 33024 CITY-ST-2P g
TILE O Delete TITLE . [ Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-2P
TITLE ] Delete TIMLE [J Change T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T T T T STREET ADDRESS™ [ ™~ ~ ) )
CITY-S1-2P CITY-ST-2IP
TINLE O Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . n- CITY-5T-7IP Lo

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the rageiver or trustee empow, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or en an attachment with an address, with a r like empowered.
AN '\T H? e Eall "n""é‘”xe
J JIE) St s T U . e L s 03
= }ltGNA'runE ANDJ*VPED OR Pnlr,'i'ED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




