2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P96000057861 ecretary of State
1. Entity Name 04-14-2003 90105 030 ***150.00
PROFESSIONAL OFFICE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
20475 SW 5 ST 20475 SW 5 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied Far
65—0628014 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name [, . - ..

SAYIH, ROBERT A.
2870 SW 176 TERRACE
MIRAMAR FL 33029

Street Address (P.O. Box Number is Not Acceptable)

] City FL Zip Cede

"""‘ * /0 z/p«e 2003

SIGNATURE .
T Signature, typed or printed narrb of registared agent and 1ills if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 - )
) : 9. Election C F
< After May 1, 2003 Fee wil be $550.00 e P G ey 8500 May B
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ change 7] Addition
NAME SAYIH, ROBERT NAME
STRECT ADDRESS | 20475 SW 5 ST STREET ADDRESS
env-si-ze | PEMBROKE PINES FL 33029 CITY-57-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
THLE ’ O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS e i i e e s i <[} STREETADDRESS L [vsema e m e o oeh o e e e -
CITY-ST-7IP GITY-ST-ZIP
TITLE [ pelete TITLE {OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TILE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P /’r‘ CITY-ST-2P

12. | hereby certify that the information suppligg-withthis filing doegfny St qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental eport is thue and accyrgle and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporanon or the receiver oifyusfee empow bred to exedte this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g e empowered.

SIGNATURE: v\ e APQUIRED /0 ,4a£ 2003 /95—;//475/027;

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

[ v rY

ne

CR2E034 (10/02)



