2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CLEANING SYSTEMS, INC.

P97000050727

Principal Place of Business

10330 NW 55TH STREET

Mailing Address
10330 NW 55T+ STREET

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90658 042 ***150.00

SUNRISE FL 33351 SUITE 154
us SUNRISE FL 33351
us

2. Principal Place of Business

3. Mailing Address

NGO RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0764773 Not Applicable
- 7 —
Zip Country ® Country 5. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
- - . 6. Name and Address of Current Regisiered Agent - . -— -7. Name and Address of New Registered Agent —_
Narme
FISCHER, JAMES Street Address (P.Q. Box Number is Not Acceptable)
10330 NW 55T STREET
SUNRISE FL 33351
City Zip Code
o~ FL

m

. B. The above named entity sybmit

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatuf‘ typad or pifnted fiarye of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating) DATE

9. This carporation,s eligible atfsfy its Intangible
Tax filing requirel slects to do s0. %

{See criteria on back)

) FILE .NOWI!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.60
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P 3 Delete TITLE [JChange  [J Addition

NAME FISCHER, JAMES NAME

streer aooress | 104 NW 100 TERRACE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33071 CITY-ST-71P

e [ Delete TTLE [7] Ghange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TITLE (O cChange [ Addition
CName_ | . . - e NAME B I . . o
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE £ Detete ME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Defete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P 0 e CITY-ST-21P

13. | hereby certify that the information supplied with thig fili

SIGNATURE: EHNLAVIA Ko

- 0 o+ V. . =
(" _sieNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repert or supp

D2 (IR
HEQUIRED

§ dbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
arnental reporifis trfie agld gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\3/{9 @!/09— ?df/ 54/“00 o0

Bata Daytima Phona #

AV ELT9¥ED.

CR2E034 (9/01)



