2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000087730 Apr 27,2000 8:00 am
WAX-EM-UP JANITORIAL SERVICE, INC. ecretary of State
04-27-2000 90122 011 ***150.00
Priﬁcipal Place of Business Mailing Address
. FL 35515 —BRANDON-FE-33510-2228—
» o e T G PR ENAA O M Eh
13256 Oar DR 0. &ox 190
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
SEFFNER | Fo SEEFNER, FL 65 0620045 Not Applicable
Zi . Countr Zip Countr - . T ition
3%5{“}' 6 Sy A 33§33 {).SVA 5. Certificate of Status Dasired | E.g HesqLﬁ?;c;m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e [T 2 ez NG = PR S e R e e e &
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
R Signature, typed or primied name of regisiered agent and tile If applicable. (NOTE. Registered Agent signature required when rainstating} DATE

9. This _c_orporati?n is eligible to satisfy its Inlangible . FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Feis
(See criteria on back) 0 Make Check Payable to Department of State

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

TILE PSTD O Delete TITLE M Thange [ Addition

NAME MORALES, WILLIAM A NAME O

STREET ADDRESS | 1903 PEPPERWOOD PLACE sweer aonness | £ € g" O§ \q

omv-sT-2¢ | BRANDON FL 33510 arv-stze | SEFFEN \;T__R’ Fo RISER~0O a0

TITLE O Dejete TILE [ change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

PILE : Ooslete 8 TOE - [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me ’ ] Delete TITLE [Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(!), 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 oath; that | am an officer or director
empowerad to,execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e ) Y-20~0c0 13 LS Yick

IRBCTOR 4 Date Daytime Phone #




