2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092215

1. Entity Name

EGAS CLEANING SERVICE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90060 043 ***150.00

Principal Place of Business Mailing Address
8311 CORAL LAKE LANE 8311 CORAL LAKE LANE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654677

Principal P\a;fjﬁusin’esgs &a%dc;r\eﬁs&) ’6 ; — 7_

RO

N

MALRTES . 22063 MAILIME, 7 283

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number 65'0789967

0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New ﬁegistered Agent

- —_ —_—_ e e ——————

TRACE ROAT, PR -

UNIVERSAL BUSINESS & ACCT, INC. resAddr _ Nyrteer jeiol Acceptable)
1985 W. COMMERCIAL BLVD. C biS /oo VTT ST Vo~ onitan

FORT LAUDERDALE FL 33309 AL N SDTERD T

BoeenoLe LOYES FL [B2=149

8. The above named entity submyts this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

____4YZzlo

SIGNATURE Z
Signature, typed or prirfled name of mgus’srad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) : DATE
B e st | atar Mav 12000 Feo witbagssogo | '* SectonCampaen rencing - $5,00 iy o
= 1 ’ . Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST O Delete TITLE ' Clchange [ Addition | &
NAME EGAS, ERNESTO NAME ‘ 2
STREET ADDRESS | 6220 NW 15 STREET STREET ADDRESS \ 2]
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP ‘ ‘ o
e vD O Delste me O change  [J Addition 5
NAME EGAS, MICHELLE NAME }
STREETACDRESS | 6620 NW 15 STREET STREET ADDRESS |
CITY-5T-2P MARGATE FL 33083 CiTY-ST-2IP ‘
TITLE 1 elete -f e ‘ =4 =+ - =[]Change L] Addiion ; ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [l crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
CITY-ST-2P GITY-ST-TIP

13. | hereby cert‘tfr| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on

changed, or on an attachment with an address, with all other like empowered.

H|ztoo ' EYyeuss33

SIGNATURE: ___ S GXALURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T~ | Date Daylime Phone #

o



