2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

|

DOCUMENT # P97000079367
P; BROTHEH'S PRESSURE CLEANING, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91220 003 ***150.00

Principal Place of Business

3003 EAST TERR.. NE
PALM BAY FL 32905

Mailing Address

3003 EAST TERR.. NE
PALM BAY FL 32905

201399

2. Principal PIaEe of Business

Loy B

I RGN

3. Mailing ABdreSS

Suite, Apt. #, etc.

! \_3: F E‘] 0
Suitel.]Apt.#‘ 2::. w“h\'b%'

DO NOT WRITE [N THIS SPACE

OVENS, MICHAEL J
3003 EAST TERR., NE
PALM BAY FL 32905

2N

Ciw & State City & State 4, FEI Number 59_34921 89 Applied For
glaa 6&\-\” ‘: ( ' Not Applicable
£ {| Country Zip Country 5. Certificale of Status Desied ~ [] 38+ Additional
}ﬁ 0 c] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——s T - 1> Nafme = A

Street Address (P.O. Box Number is Not Acceptabie)

TR VN

(TSE.
Zip Codegaj aq.

Do dale
L

o Palon & e

8. The abave named entity submis this sfatement for the purpose of changing its registered office or registered agent, or poth, l1 the State of Florida,

SIGNATURE

Ocesdeat [ My 400/

istdrad ag!

ent and titie if appticabie.’

(NCTE: Registersd Agent signature required when reinstating} DaTE [

9. This corporation is elig%le to satisf§As Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!!! FEE 1S $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Liampaign Hnancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Detete THE Tharge [T Addition | 3
S
NAME OVENS, MICHAEL J NAME — . . ST CE =
swReeT AoDRESS | 3003 EAST TERR., NE smeoonss | MG L3N ) ] N3 }5 Ale Sk, 3
arv-s-2 | PALM BAY FL 32905 cy-s1-2¢ 33909 |8
] CJ
TITLE O celete TITLE [ change  [J Addition g
NAME | G
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S7-2IP
L Tl Detete: STE™ ~ e[ o o I3 Change— =] Audition~[~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE (3 pelets TILE [ change [ Adattion
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
13, | hereby certify that the information supplied with this filing does notQualiy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accuratd and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 gxecuteXhis reort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachment with an address, with ali i ) ed.
- SIGNATURE AND TYPED OR PRINTED NAME ” SIGNING O Daytime Phone ¥ ({




