2003 FOR PROFIT CORPORATION

pgﬁgngm::ﬂENT# P97000050727

CLEANING SYSTEMS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Addrass

10330 NW S5TH STREET

SUNRISE FL 33351 SUNE 354
us SUNRISE FL 3333t
us

10330 NW 55TH STREET

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. #, ete.

FILED
Apr 08, 2003 8:00 am
ecretary of State

03-26-2003 90185 015 ***150.00

3/,

Ej CHECK HERE IF MAKING CHANGES

City

City & State City & Siate 4. FEl Number 65 0 Applied For
764773 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Reglstered Agent T 77777, 'Name and Address of New Réglitéred Agent - =
A U - | e o -

HSCHEH' S [ Street Address (P.C. Box Number is Not Acceptable)
10330 NW 55T STREET ..
SUNRISE FL 33351

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE >
! Signature, typed or pANTEd name of registered agent and Iitie 4 appliceble.

(NOTE: Ragisiarac Agent alpnatura required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee wiit be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fynd Contribution.

$5.00 May Be
Added 1o Fees

4 ‘. ‘ e

Ul M e Hlﬁu

RED

ared 1O axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all olher like empowered.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PAES 1 DENS OJ Delets TE D Change  J Acdition | &
NAME FISCHER, JAMES NAVE =3
smees apoaess | 104 NW 100 TERRACE STREET ADDRESS §
arv-st.ae  |[POMPANO BEACH FL 330714 cny-1-29 S
T VICE PRESIDENYT [0 Detets e OIchange  Rf) Addition g
- .
NAKE SLHEL AT A -
swertatohss | Uy o 7 e G0 TRICI STREET ADDRESS
CITY-ST- 1P i . PC B3/ CTY-57-DP
TIME - - CaE=pray AL e S TR e anabe-lée‘_--.- - HiRE o ol D T cmae R - ~ e Y ‘Dcnangc DAMiliﬂﬂ PRY
_RAME e _ e e NAME L e e - B
STREET ADORESS STREET ADDRESS
CITY-S7-2iP Ciry-ST-2P
TME 1 Delete TITLE O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-ST-2P
Lt {1 Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CAY-51-2pP CITY-S1-2IP
nmne O petete TME * [dcChange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST- 29 cmy-§t-2p
12. | hereby certily that the informay bn supplied yith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repért jeyue and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

sf0fos Y 34-omy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Daytina Phone 1




