2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081124

1. Entity Namg

FIVE STAR PRESSURE CLEANING, INC.

Principal Place of Business

10338 SANDALFOOT BLVD
BOCA RATON FL 33428
us

Mailing Address

us

10398 SANDALFOOT BLVD
BOCA RATON FL 33428-5472

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

T

FILED
- May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 002 ***150.00

ARG

DO NCT WHIITE IN THIS SPACE

|

Wi

City & Stater City & State 4, FEI Number 65-06 556| Applied For
: ! |9 Not Applicable
Zi .. ity i ouritry i
Ao . o) Counly Zip - Country 5. Ceriificate of Status Desired |~ "] $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its'regislefed office or registered agent, or both, in the State of Florida.

QM

raquired vfxen réﬁ'ﬂ'statlng)

{

Ind title if applicabla.

3

Signature, typad or printed name of regist

SIGNATURE

red ag

(NOTE: Registerad Agent sigr

a2l

" DATE

9. This corporation is eligible to satisfy its Imangible_‘
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

;
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State |

1. o _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TLE PSTD . [ Delete TITLE E) ST _ ‘SﬂChange O Addition | &

HAME WINCHESTER, ROBERT NAME Wincheste, y obE\-‘\— %

sweeT a00Ress | 5799 WINFIELD BLVD streeT aonRess | 103 9] Sounder Rivd 3
om-st-2p | MARGATE FL 33063 orv-stzr KB’ n, &L 33428 5
e [ Delete TInE f [JChange (3 Addilion | &
" NAME NANE T

STREETADDRESS | _ L B _STREET ADDRESS - F .

oITY-§1-2F T ) ’ - A omv-st-zp yoT T

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIME T Detete TE [ Change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TME [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADIDRESS I o

CITY-ST-2P CITY-5T-ZIP |

e 3 ) Detete TMTLE } [JChange [ Addilicn

NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-zIp CITY-ST-2IP [

13. | hereby certify that the information supplied with this filing does net 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 cath; that | am an officer or director
of the carporation or the recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

j ith all other like empowered. -

changed, or on an attachme| h an address,

sEuseinas

Rorert WinekechirBee. denlw

CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytme Phane #

|

I
i
|



