2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/29)

DOCUMENT # P96000065265 May 15, 2000 8:00 am
b Secretary of State
* T.L.C. PRESSURE CLEANING, INC.
05-15-2000 90171 018 ***150.00
| Principal Place of Business Maliling Addrass
10759 NW 26TH STREET 10759 NW 26TH STREET
SUNRISE FL 33322 SUNRISE FL 33322-2553 ‘
_ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State o City & State 4. FEI Number 65-0686963 Applied For
o | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ | $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - T e “Name L e a— T o 1* N : .
LETTMAN, ROBERT D ESQ. Street Address (P.O. Box Number is Not Acceptabls)
8010 NO UNIVERSITY DRIVE |
SECOND FLOOR \
T CFL 1 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 Floirida
SIGNATURE !
Signaturg, lyped or printed name of registersd agent and ttle if applicabls. (NOTE: Registered Agent signature required when reinstating) I DATE
9. Thi ion is eligible to satisfy its | ibl m 150, . o
e st | aor MAY 1,000 Fes witbessaogo | 10 EoclnCompagn ey $5,00 ey e
D ' 4 " Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE [JChange [ Addition
NAME YODER, TIM NAME
SwREET ADDRESS | 10759 NW 26TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-5T-2IP
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe o s [ Delete TITLE S [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-5T-2IP .
TITLE O Dalete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2P CITY-ST-2IP \
TITLE O Delete TMLE ‘ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-57-2IP
THLE - (] Delete TLE | O chenge [ Addition
NAME NAME ‘
STREET ADDRESS $TREET ADDRESS
CITY-5T-7F oiry-s1-7e |

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee empowered 10 execute this report &s required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmeniawith apf acdregé, with all other like empowered. |

SIGNATURE:

SIGNATURE ANPTFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

A -



