2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050727 Feb 01, 2001 8:00 am
1. Entity Name S t f St t
CLEANING SYSTEMS, INC. €cretary ot state
02-01-2001 90164 042 ***150.00
Principal Place of Business Mailing Address
10330 NW 55TH STREET 10330 NW 55TH STREET
SUNRISE FL 33351 SUITE 154 -
us SUNRISE FL 33351
us
PP v LG A LM
‘Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0764773 Applied For
Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'g?qﬁgg;ﬁo"a’

5. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

—— o e = L. — -Name i T et g o = S e, Mt e e

" FISCHER, JAMES
10330 NW 557 STREET

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

SUNRISE FL 33351

City

FL Zip Code

B. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agert signaturs required when reinstating} DATE
) L o ‘ m
9. ihrsfci_orporathn is ellglbls t? se:tlslfyc;ts Intangible FI:."EA;NI?‘QI 01 FFEE iS.“$; 50.;)500 0 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elecis 1o do so. After 1 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
miE P O pelete TIMLE ? J’Dchange 3 Addition 8
NAME FISCHER, JAMES NAME hﬁ&ﬁ R, WYJIB—EJQ AE g
STREET ADDRESS | 279W 116TH LN sweeraooness | \OY N W oo 1 @ 3
omy-s-2P | CORAL SPRINGS FL 33071 GiY-§7-2P CoRAL SPpnLS F L 23671 Lz.l
TE [ Delete TILE ! Ol Change (] Adtion | X
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE - [J Detete TILE [J change [ Addition
NAME — = ™= " - - - I NAME _— ——— N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-8T-2IP
TmE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iF CITY-§T-2IP
TILE [ Delete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
e,

13. | hereby certify that the information suppfied witi] this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further centity that the information
indicated on this report or supplementél report i$ frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tilistee empowered 1o execute this report as required by Chapter 807,
changed, or on an attachment wi addrosé, with all other like empowerec.
%

SIGNATURE: ¥/

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Jasfer Ll 39)-0000

(SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

L Data / Daytime Phone #




