2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000090778 Apr 30, 2001 8:00 am

1. Entity Mame

ecretary of State
TOP TO BOTTOM PRESSURE CLEANING, INC. 01 9010 030 el o0 00

Principal Place of Businaess Mailing Address
9640 NW. 52 PLAGE 9640 NW. 52 PLACGE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

DO NOT WRITE IN THIS SPACE

e —T

Suite, Apt. #, elc, Suite, Apt. #, etc.

City & State

p— ity & Sta . y 4. FEI Number Applied For
Coral  Spring— Fé- CBral Sorings FC 650785996 o
%)

Mat Applicable

BZ%% Courty USH ’fipsdeg v (boumm(tjstq 5. Certificate of Status Desired O gi'ggnﬁ:’:é‘iona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 7 TR
CLAIRE, WILLIAM F (laice €. Uilhams
0640 N'W 59 PLACE Street Address (P.Q. Box Number is Not Accegab!?, /
P oD NN RISt
CORAL SPRINGS FL 33076 v

YCoral Sorinas FL | 8305 s

8. The above named entity submits this statement for the purpose of changing its registered office or registered adeﬁt, or botﬂyin the State of Florida.

CR2EC34 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This c.::grporatic?n is eligible to satisfy its Intangible FILE NOW!i! FEE ls $150.00 10. Eleslion Campaign Financing $5.00 May 3
Taw filing requirement and elects o do se. é( After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foss
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE D [ Delete THLE (Jchange [ Addition
HAME CLAIRE, WILLIAM F NAME
STREET ADDRESS | 9640 N.W. 52 PLACE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE D ] Delste ITLE [ Change [ Addition
MAME CLAIRE, MARY NAME
STREET ADDRESS | 9640 N.W. 52 PLACE STREET ADDRESS
orv-size | CORAL SPRINGS FL 33076 omy-s1-27
TILE [ pelete TILE [Clchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [1 Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Detete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac/m‘ﬁent with an addﬁwh‘h all other like empowered, . . ( ?;y)
SIGMNATURE: /%/M Aus fMary C/mre CTD) ‘//a'?f{/ff/ SH- s/

il Q"GNATUH?ND TYFED OR PRINTED NAME OF SIGNING owbﬁﬁ OR DIREGTOR Date
[

Daytime Phone #




