FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORTAUBR) ’
PocmiENT #  P95000086923 s s ae

1. Entity Name

KAJAS JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address -
1230 N. W. 123RD AVENUE 1230 N. W. 123RD AVENUE wvero
PEMBROK_E PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Addr
/BSE L N 104 STeget 'ﬁg eéwc 246023/
Sulle, Apt. # etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES
fata 107
City & P City &Pa 4, FE! Number Applied For
ig_!ﬂ f'o ,ee IEe€s I_/ br‘a‘ L& p/l £S5 65-0667854 Mot Appiicable
Zip Country Zip Country o . $8.75 Additional
33pa@  |../8 32006, Z/S N 5, Cerlificate offtatus Desired O  Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TUNG, ANNETTE H | HApomerre_too Tanite
! ' Street Address (PO Box Number is Not Acgep\fple)
1230 N.W. 123RD AVENUE /135S / #1007
PEMBRCKE PINES FL
City Zip Code
H»’m beo ke pnes FL | oshae

the obiligatighs gFregis)

SIGNATUR 4 /ﬁy Ceip 4‘41457Lf&£ Mo /g 4-27.02

Signature, typed or MMe of registered agentand m\éwl applicable. {NOTE: Registered Agant signalure required whesd reinstating) DATE

8. The above ngpfed ]entity sunmits this statemeympose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOWI!! FEE IS $150.00 ) o

Aiter May 1, 2003 Fea whl be $550.00 St pont Gt 35,00 My e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O] belete TMLE . JX Change () Addition
NAME HOTUNG, ANNETTE NAME /-/-pﬁ},, 6 AnneTrE
streer aooess | 1230 NW 123 AVE. STREETADDRESS | /3675, /e 10 & ST #7087
orv-stze | PEMBROKE PINES FL wv-st2p | B b roke Ping, F) 33028
TILE VP ] Delete TILE [3 change [ Addition
NAME CHINLOY, BERETA NAME
sTReET ADRESS | 1475 FAIRWAY RD. STREET ADDRESS _
CiTY-ST-71P PEMBROKE PINES FL CITY-ST-2IP T
MLE s -7 T . : [ etete me ) T T T T o0 [JChange [ Additien
HAME CHINCOY, OWEN NAME
STREET ADDRESS | 1475 FAIRWAY RD. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-5T-21P
TILE T 1 pelete TITLE wa A Change 7] Addition
NAME HOTUNG, PETER R. NAME Perzre R. HoTun s
sTReeT a0oResS | 1230 NW 123 AVE. STREET ADDRESS | 12 XI5y ALY D6 ST+ #/07
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZIP 2m brote ﬁ,,, e_s ]l 3zpo2&
TLE 2 oelese me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE ‘ [Jchange ] Adeition
MAME NAME
STREET ADDRESS ’  STREET ADDRESS
CITY-ST- 2P . CITY-ST-ZP

12. | 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 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
of the corporaligrror e TeCEMwgr o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on axgattachment yith an address, with all other lika empowered.

SIGNATURE: 175 T, fﬁ%E(pm"?‘eiff o o o3 205~ 9702409

SIGNATURE AND TYPED OR PHINTED NgME EfOF SIGNING OFFICER OR DIRECTOR ’ Bte Dayiime Phone #

AV ZBPBOLO

CR2E034 (10/02)



