2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000043918

1. Entity Name

COMMITTED TO DETAIL INC.

Mailing Acdress

6242 ROSEMARIE AVE
BOYNTON BEACH FL 34990-1847
us

Principal Place of Business

CEEANING /MAINT
newsemos BEACH FL 33437

Ua

C\SBrAg | MARNT
h5|ncwpa\ Place of Business

Bun Cadtey B 34A20.

Suite, Apt. #, etc.

3. Mailing Address

Bt S 0al CoveT

Sulte, Apt i, etc

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90077 001 ***150.00

i

(AN

DO NOT WRITE IN.THIS SPACE

i

— - . - - - -
City & State 83.' & State 4. FEi Number Appiied Far
a ‘:l wqo Cd"' ﬂ_w 65‘0763198 Not Applicable
1 country Courtry $8.75 Additional

Lm0 we 3299 o 0.

5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nanﬁ('m_.Dé

WS s L4

DINARDO WILLIAM
8242 ROSEMARIE AVE. W:

Streg—Affglsi (P.% IBSXQ N‘.Um d‘,;/r:lft ‘Eﬁw

BOYNTON BEACH FL 33437

CI:V@,&(CL‘F‘/)(’L.

FL | 82490

8. The above named entity submits tifis \fatel for the purpose of changing its registered office of req)

-

SIGNATURE witadsa DiNtgs * (=Y

d agent, or both, in the State of Florida.

o\ -
W O e

nd, 30 A80D

Signature, typed or prmf Wegnstered agent and litle it applicatle

(NOTE: Ragis!eraysenl sigyure required when remstating)

DATE

e EILE NOw!!! FEELI'S'${50 00
" Aher MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sausiy its Intangible
Tax filing requirement and slacts to do 0.
(See criteria on back) [B/

—

10.. Election Campaign Financing—+~
Trust Fund Contribution.

- $5.00 May Be -
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete e D [Hhange  [J Addition
NAME DINARDO, WILLIAM NAME DIRyA-D d vt A—W

street anokess | 8242 ROSEMARIE AVE. W. STREET A00ESS | BLg7| S. W+ © Ak Lo

CITY-ST-2IP BQYNTON BEACH FL 33437 CITY-ST-ZIP OO-QJL C,li“l e 34998

me . |D O oelee Time - . [BChange ] Addition
mue . | DINARDO, ALLISON KAME W AO0 fHLisom

STREET ADDRESS | 8242 HOSEMARIE AVE. W. STREET ADDRESS 7l 5 - 0aL Conetr

orv-sr-7p | BOYNTON'BEACH FL 33437 onv-st20 | Pafad Cadg 1L 24990

TITLE O Delete TITLE ¥ [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

'STREETADDRESS” T — N = R DRSS | T e e T e -
CITY-ST-2P CITY-ST-7IP .

TME [ etete TMLE [ Changs [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS

omste . | i v Romrsrze

STTAERISE v “E70 Detete TILE [J Change [ Additian
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig,
of the corporation or the receiver
changed, or on an attachment wi} \

SIGNATURE:

ress, with all other like empowered.

PN A RN B D &)

PR
¢

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Black 11 or Black 12 if

@@@%m B

-2 0-6737
\—702-L92¢

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

CR2E034 (9/99)



