2002 UNIFORM BUSINESS REPORT (UBR) FILED

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City ‘ FL Zip Code

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,

; h ~ .
siaNaTURE AW S CHETD , _ﬂ q/f&é@f .
{NOTE: Registerad Agent ture requi®d whefreinstating) f iDATE

Signature, typed cr printad nama of registared agent and title it applicable.

9. Tﬁj; corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Atter May 1, 2002 Fee will bE' $550.00 Trust Fund Contributior, 0 Added to Fe‘és
Eee criteria on back) O Make Check Payable to Departqreni of State

1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PSTD O petete TITLE - [ change [ Addition

NAME WINCHESTER, ROBERT HAME

sTREET anDRESS | 3265 NW 37 STREET STREET ADDRESS

orr-s-zp | FORT LAUDERDALE FL 33309 GITY-ST-2

TILE O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

o |~cirv-s1-2. R L0515 I _

e ‘ O Gelete TITLE ! [l Change (] Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ Delete TITLE ‘ : [ cChange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-5T-2P

TITLE O Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21F

LE O celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exempiior: stated in Section 112.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 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 other ljke ampowsred.

SIGNATURE: i@%ﬁl\&o‘\@‘b— qlepe  sholYge o3y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ’ Date Daytima Phone #

‘ P950000811 S t £S
1. Entty Nam ecretary of State
FIVE STAR PRESSURE CLEANING, INC. ‘ 05-15-2002 90169 007 ***150.00
Principal Place of Business Mailing Address )
3265 NW 37 STREET 3265 NW 37 STREET - -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 U
i i A
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%15669 Not Applicable
Ze Country_.' Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
. . ..o=—_wB..Name and.Address of Current Registered Agent=- - -~~~ - -k--- .<-- _7..Name-and-Addressof New Reglstered'Agent= - - —= &= .. -
. ) Name

CR2E034 (9/01)




