2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026807 May 08, 2000 8:00 am
. Entity Name
r f
A-1 PROFESSIONAL JANITORIAL SERVICES, INC. Secretary of State
05-08-2000 90161 049 ***150.00
[ Principal Place of Business Mailing Address
22928 D QXFORD PL. 22928 D OXFORD PL.
BOCA RATON FL 33433 BOCA RATON FL 33433-6844
us
i ST AN A AR
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State - e —1 . City&Sale - . . —. _|.4 FEsNumber . | |Asplied For
i ’ o 7650678592~ .- - 15 Not Applicabie |~
Zip Country Zip Country 5. Certificate of Status Dasirec O §g.gg$:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSER, THOMAS C Street Address (P.O. Box Num;er is Not Acceplable)
7015 BERACASA WAY, STE. 201
BOCA RATON FL 33433
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.

SIGNATURE
Signature, typed or printed name of registered agant and nle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWil! FEE IS $150.00 A 10. Election Campaign Financing $5.00 May Be

Tax mmg rgqulrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TIME : Clohange [ Addition | =
NAME ‘BENJAMIN,- ORIS : ik akis akat ol - NAME - - S e —— — - i :
STREET ADDRESS | 224928 D QOXFORD PL. STREET ADCRESS ‘f
CITY-57-2P BOCA RATON FL 33433 CITY-ST-2IP -
TITLE O pelete TITLE Jchangs (] Addition b
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Y- S1-71P
THLE {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S¥-2IP
(112 1 oetste TITLE [ changs [ Additign
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP QITY-S1-218
TITLE O Delets TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [J Delete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS L i . —_. N STREFTADDRESS | B e I e . e e -
OTY-5T-2P CITY-51-20p ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplementg 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
of the corporation o the rgceiver ar trutee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent "wi:h afaddress, with all other like empowered.

SIGNATURE: L{ﬂg ( / DKIS .BE’/L'J' P(Ynlf\) 4’73/025’] Jep 7/) Yy5-5p'5

“ ~SIGNATURE AND TYP! WYED"HAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #




