2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P97000073482 ecretary of State
1. Entity Name 04-17-2003 90190 024 ***150.00
ACCUCLEAN SERVICES, INC.
Principal Place of Business Mailing Address
200 NW 80TH TERR 200 NW 80TH TERR
MARGATE L 33063 MARGATE FL 33063
- . IR R ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0786003 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired ™ gge.;esq l.::i:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_— - = . - -

” DIMAHCO,"ROBERT T
200 NW 80 TERRACE &3

Street Address (F'O Box Number is Mot Acceptable)

MARGATE FL 33063

-

City FL Zip Code

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. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
o Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
PRERN T anst 9, Election C. ign Fi i
Afar May 1,200 Fas il b $550.00 oS [ $5,00 ueree

Make Check Payable to Florida Department of State '
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE Dr KChange [ Addition
NAMEE DIMARCO, ROBERT At Rosersr Di thrnceo
sTReeT anoRess | 200 NW 80 TERR. STREETADDRESS | (, 7985~ MN.Wf, I8 h D,
crv-st-2¢ | MARGATE FL 33083 CITY-ST-2IP LAUDER HILL- . EL 33219
TITLE v ‘ O Delete TITLE O Change [T Addition
NAME REWIS, ROGER NAME
STREET ACDRESS | 9419 NW 5TH STREET STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - L S - w wowmem oe- WSTREFT ADDRESS ™ | 7 & T TR T -
CITY-ST-21P CITY-51-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE ; [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF T CiTY-ST-2IP )
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes e weredWo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac, an address, with all fther like empowered.

AT AT VD H } ‘ / _

SIGNATURE: __[ZCRIATURERECUINGR o4 onloz 51 )57/ - 2045

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

LgejeTX-200)

CR2E034 (10/02)



