2000 UNIFORM BUSINESS REPORT (UBR) S AN

1. Entity Name

PRO CLEAN & MAINTENANCE, INC.

DOCUMENT # P96000018334

BRI 00

00 JuL Hi

Principal Place of Businass

16598 NW 5TH STREET
PEMBROKE PINES FL 33026
us

CRETARY OF STATE
T%\ELAH.E«SSEE, CLORINA

Mailing Address

16598 NORTHWEST STH STREET
PEMBROKE PINES FL 330281449

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, Bic. Suita, Apt. #, etc. . 0T WRIT THIS SPACH
13100 TR Yl BI60.C0
-
City & Stare City & State 4.” FE1 Number : Applied For
- 65-0644 124 Nat Applicable
Zip Country Zip Country . ' $8.75 Additonal
5. Certificate of Status Desired, [ Fou Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name o ] ; JE—,
1. TODD SERVICE INC = Street Address (PO, Box Number is Not Acceptable)
821 NE 23RD STREET
POMPANO BCH FL 33064
City FL Zip Code
8. Tha above named entity submits this statement for ihe purposa of changing its registered office or registerad agent, or both, In the State of Florloa.
SIGNATURE .
Signatre, typad o printéd name of registecac agent and GHle if spphtabls. (NOTE: Reglstend Apant Signaturs recquired when reinstatng) DATE
8. This corporation Is eligitle to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and slects to do $0. After MAY 1, 2000 Fee will be $550.00 0. T ::;F und C:m;gmor:‘a ng ﬁ‘gqohma
(Sea crltaria on back) O Make Check Payabla to Departmett of State
11. OFFICERS AND DIRECTORS - ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FTD O petete [ Change [ Addition | 2
e GAZITUA, JOHN L JR. =
STREET ADORESS | 16508 NORTHWEST 5TH STREET P
orv-51-2» | PEMBROKE PINES FL 33023 .
TmE VS0 0 peite Clchange [ Addillen | <
NAME GAZITUA, DANIEL W .
sterTaooress | 16598 NORTHWEST 5TH STREET. - .
eiry-51-20 PEMBROKE PINES FL 33023 :
e 3 Delesz ! [ crange [ Addiion
NAME
STREETADORESS | .. _ . ) -
CCNY ST = N
me & petete O change [ Addition
NAME
STREET ADDRESS
CiTY-S7-ap
TmE 0 peier Cdchange (] addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-21P
TtE [ eleta TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-21¢

" 13 | hereby certily that the information supplied
1 indicated on this report or Suppiemana

of the cerporation or the receiver of g

plie
re
changad, or on an atiachment will/a

SIGNATURE:

ith this ﬁFing
bt Is true an
e/ empowerad 1o execute this report

does not qualify for the exampiion stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
gocurate and that my signature shall have the sarne legal effact as if made under cath; that | am an officer or director
eZZJired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

-
X

#aress, with all other like empowered.
SV A NIy Ny by I 20
7 //)Z,ﬁ*u

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 5055 IKE
Dhte Daytma Phona #




