2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073482

1. Entity Name

Sgp 06,2001 8:00 am
ecretary of State

AV 2L56200

ACCUCLEAN SERVICES, INC. : 09-06-2001 90263 027 ***550.00
{

Principal Place of Business ' Maiting Address

200 NW 80TH TERR 200 NW BOTH TERR .

MARGATE FL 33063 MARGATE FL 33063

us us n
inci i 3. Malling Address ”“ll"‘ I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65’0 86“)3 Applied For
7 ’ Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired (] $8'75 A_ddl!lonal
) B ) ) Fee Required
} ‘6. Name and Address of Current Registered Agent - 7. Name and Addréss of New Registered Agemt™ ™ & ~ - = [
Name
DIMARCO, ROBERT ,
0’ Strest Address (P.O. Box Number is Not Acceptable)
200 NW 80 TERRACE
MARGATE FL 33063
. City FL Zip Codg
8. The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NQTE: Registersd Agent signature required whan reinstating) DATE
) o - ) n
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Comtribution - O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State S ‘ .
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP [ Delete TLE : O change - [ Addition | 5
NAME DIMARCO, ROBERT NAME : ‘ B
STREET ADORESS | 200 NW 80 TERR. STREET ADDRESS §
CIFY-5T-2P MARGATE FL 33083 CITY-5T-2IP : . w
- - " o
TITLE v [ pelete TITLE E‘Cﬁnge + [ Addition | O
NAME LEWIS, ROGER NAME Rewrs, €0 el :
STREET ADDRESS | 9419 NW 5TH STREET : STREET ADDRESS
ovv-st-z¢ | GORAL SPRINGS FL 33071 oiv-si-2i :
CTTE == N B mwie — o= DOopeete:r . J e o ) . i . Change - ] Addition
v T e 2 - T T SeEr e amem g Ll T RS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete 1I7LE . ~ [Ochange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Detete X e ~ [ Change [ Addition
NAME NAME : _ / -
STREET ADDRESS STAEET ADDRESS . . Lo
CITY-$7-2IP : CITY-ST-21P e -
13. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cemfy that the information
indicated on this report or | report is ir rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the réceiver or trystee empowgred to exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block™11 or Block 12 if
. £

changead, or on an attachment with g address, with all other ljde empowered

SIGNATURE: __ SICMAUREGEOMRED - \) P, @lob!m ¢ NG 20

SIGNATURE AN!D TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s Dayllrne Phane #




