2000 UNIFORM BUSINESS REPOR; (UBR) FILED

DOCUMENT # P97000076848 Jan 25, 2000 8:00 am

1. Entity Name
EXPERT JANITORIAL SERVICE CORP. Sggzﬁiﬁ;ﬁ; gigg?oge

Principal Place of Business Mailing Address
3519 FLAGLER AVE. 3519 FLAGLER AVE.
KEY WEST FL 33040 KEY WEST FL 330404609

Suite, Apl. #, efc.

3514 ELAGLER AVE | 0. Box 956

City & Stale City & State 4. FEI Number | [Applied For
Z|p3 30 Ll- 0 Country Zip 320 4 ' Country 5. Cortificate of Stafus Desirad 0 ig.g?q Lﬁ:ﬂe%itional )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o _ Name . e

SOKOLOWSKL JANUSZ Street Address (PO, Box Number is Not Acceptable)

3519 FLAGLER AVE

KEY WEST FL 33040

City FL Zip Code

B. 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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
L : - i 10. Elect ampaign Financin
Tax filing requirement and elacts to do so, After MAY 1, 2000 Fee will be $550.00 Tru sllsznc; Cc?mrigbuti:)n " J f?d'e%qoh%;: °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P/V [Tis 1 Delete TITLE [JChange [ Addition
NEME SOKOLOWSKI, JANUSZ NAME
STREET ADDRESS | 3519 FLAGLER AVE. STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE [J Change [ Addition
NAME NAME
— STREET ADDRESS _ —— - FET ADDRFSS e - ———
CITy-ST-21P - CITY-ST-21P '
TME [ Detete ms [J Change (] Addition
NAME a NAME
STREFT ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [CJChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e O pelete TITLE [J Changz ] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
incicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida {fiptutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered.

sIGNATURE: _IANUS 2 50K o BOWSKEEIL/ [5/Q0 305-296~235]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




