2

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
: Apr 10,2000 8:00 am
VIKING CLEAN'NG;_L?'C‘- ' ecretary of State

04-10-2000 90176 011 ***150.00

‘DOCUMENT # Pga'600005027

1. Entity Name

Principal Place of Euaﬁks Mailing Address
5265swsa:nn\éfh;f.Q 5265 SW 90 AVE.
COOPER CITY Fli 33328 CCOOPER CITY FL 333204224
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber o 0 Applied For
) ?2702? Not Applicable
Zip Country Zip . Country " ; $8.75 additional
. ‘ 5. Certificate of Status Desired O Fae Required
B j 6-"Name end Address of Current Registered Agént - ST - 7. Name and Addressof New Registered Agent
PETERSEN, THOMAS s AME 6\5 Street Address (P.0. Box Number is Not Acceptable)
— BIANW 188THTERRACE— __ 7/ Y= - "I -1 -
_MIAMLFL-33645 -~ ' B _ )
PoveE
City Zip Code
o P , FL
8. The above nmmm the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATY s
Nre, rmﬂ,& )pﬂxad name of regisisred agont and bile f applicable. (NOTE: Regisinred Agan craiung /aguzad when minsiating) DATE
9. This carporation is e‘ﬁi'blatu satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firaneing $5.00 May 86
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Detele TLE [ Ctange [ Addition®
NAME PETERSEN, THOMAS NAME
STREET ADDAESS | 5265 SW 93 AVE. STREET ADORESS
CITY-5T-2IP COOPER CITY FL 33328 CITY-ST-2iP
TLE [ pelate TiLE . O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2P
TTiTLE - ) T T Ooees . Tfwie T | R T e e T change [ Addition
NAME HAME
$TREET ADDRESS ’ STREET ADDRESS ;
CAY-ST-2P CIFY-ST- 2P A
e - — ——  —Dpcete - = g TE - - £ Change__ (] Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CY-ST-2P
LE L3 Deleta TmE [Icnange [ Addition
NAME " NAME -
STREET ADORESS " STREET ADDRESS
oTY-S1-7P GITY-ST1-2IP
TMLE [ pelete THE () Change ) Aciition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S3-2p , : CATY-55- 2P .

T TR ¢ o FTE T P AT

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. i further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
al the corporation or the receiver or iny 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with,

SIGNATURE: 4 240 REQUIREL 10% o . 954270245

V%mw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




