2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
vt P96000018149 Secretary of State
A & B CLEANING SERVICES, INC. 02-20-2002 90042 037 ***150.00
Principal Place of Business Mailing Address
15190 P(_)HTSIDE DR. 15190 PORTSIDE DR.
FT MYERS FL 33908 FT MYERS FL 33908
us . Us
2. Principal Place of Business 3. Mailing Address “Il”m "l mll "m"m ||"| ||"|II|I”|III ’||IH||" Iml ||“ ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%52458 Not Applicable
e Country e | counry | . Cerificate.of Status Desied _ .[(J__ $8-75 Additional
- - - o - - - : - ~Fese 'Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIS$E’ DAVID R Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD
SUITE 20
FT MYERS _FL 33932 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
" Tacting roquromor g sovi 055 | AterMay 1 2002 Fawil be$gs0g | ' EcionCampsin Franciog - $5.00 iy o
o ' Ll . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
L v i Delete E O Change [ Addition
HAME LABONGE, DAVID J NAME
sTreeT A0DRESS | 15990 PORTSIDE DR. STREET ADORESS
CITY-ST-2IP FT MYERS FL 33508 CITY-ST-2ZIP
TTLE P T Delete TTLE [ cChange [ Addition
NANE MARMORA, ANA E NAME
STREET ADDRESS | 15190 PORTSIDE DR. STREET ADDRESS
GITY-ST-2P L _F_T_MYERS FL 33908 ' ETY-ST-Z\P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete u TITLE {JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-8T-2IP

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.. indivated on this:report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
*of the'cdrporation or the receiver or frustee empowered to execute this report ds required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

;j‘c_r,lgnggd' or on an attachme an address, withyall other like empowered.
PR (F AN J Sy (58 R TR . f"“?“(q'fJ
SIGNATURE: ___CX &l [/ 0birizali 1 :Donid (a Borge 2-02-02. ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phone #

TG

avy

CR2E034 (9/01)



