2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P96000104568 ecretary of State

1. Entity Name 04-16-2003 90202 043 ***150.00
L & M JANITORIAL SERVICES, INC.

1010 CAPE COD TERRACE -

WEST PALM BEACH FL 33413

. City FL Zip Code

v . »

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE oy

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE

{  FILE NOW1N FEE IS $150.00 ‘ .

i 9. Election Campaign Financin ;

; After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° ] fci!:e%(?ohgxf °
Make Check Payable to Florida Department of State '
10. ! QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dalete TITEE [ Change  [] Addition
NAME ARIAS, LUZH HAME
streer anoress | 1040 CAPE CODE TERRACE STREET ADDRESS
orv-st-z |WEST PALM BEACH FL CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| —GITY= ST P e e =2 ol = oo e e R pyrepes e ™ meme e TToeew ot oeoe Sewmee s DL TSR

e, .. . e e e [ Delele +-- TITLE - — e e e - -==~ {7 Change  [] Addition
NAME NAME
STREET ADDRESS " - || sTREET ADDRESS
GITY-$T-ZIP CITy-5T- 21
TITLE O celete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Delete ITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-2IP
TITLE O Deletz TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

T

12. | hareby certify tha¥the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated cn 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 i am an officer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a) address, with all gther like empowered
‘ o (RPN y
SIGNATURE: Fzec”4 % &1y 0%

LU TR VI

riw

Principal Place of Business Mailing Address
1010 C.IQPE COD TERRACE 1010 CAPE COD TERRACE
WEST ITALM BEAGH FL 33413 WEST PALM BEACH FL 33413
2. Prfn:cipal Place of Business 3. Mailing Address
Suite, Apl. #. slc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
e e s e e e - = e = = EE ‘——4——--—5.-’-2—':__-—-—-’1,—__-”#
Clty ‘& State . o i B Clty & State 4, FEI Number Applied For
| 650716927 Not Applicable
Zp  Country <ip Country 5. Certificate of Status Desired O gg.g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly Name
kS B D
AHIAS WZH i Street Address (P.C. Box Number is Not Acceptable)

CR2E034 (10/02)

i

| IGNA'I'IJHWDT\‘PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



