FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P97000092215 Secretary of State

1. Entity Name 05-05-2003 90219 041 ***150.00
EGAS CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
6220 NW 15 STREET €220 NW 15 STREET
POMPANO BEACH FL 33063 POMPANG BEACH FL 33063
Suite, Apt. #, elc. Sulte, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 65—0789967 Not Applicable

Zi Countr Zi Countr iti
p ountry 1P untry 5. Certificate of Status Desired ] ?g'zilﬂ?edé"mal

_ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
—— == e e e = Name S - - —
NOFiL, JOSEPH K PA Street Address (PO. Box Number is Not Acceptabla)
3284 N STATE ROAD 7
LAUDERDALE LAKES FL 33319
‘(_ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE _ Al
. s ‘;Signe[ura, typed or printed name of registered agant and tille it applicabla. {NOTE; Registered sgent signaturs required when reinstating) DATE
- FiLE NOWII FEE IS $150.00
N 9, Election Campaign Einancin -
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?buli()n ’ O fdsdgjolohg:-zsla ©
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TNLE PST [7 pelate TITLE O thange [ Acdition
NAME EGAS, ERNESTO NAME
STREET ADDRESS | 6220 NW 15 STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-§T-2IP
me VD O Delsta TITE [ change [ Adaition
HAME EGAS, MICHELLE HAME
STREET ADDAESS | 6620 NW 15 STREET STREET ADDRESS
CTY-§7-2P MARGATE FL 33063 CITY-5T- 24P
TITLE [ Delete TITLE O change [ Addition
MAME..  ~. [ o e el ¢ e NAME .
STREET ADDRESS STREET ADDRESS o
CITY-5T-21P CITY-ST-21P
TME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TNLE O Delete TITLE CJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

AN
SIGNATURE: _{ﬂémmﬁ = REQUI 4/50/@005 9L~ S FF G407

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phore #

AV SE6.810

CR2E034 (10/02)



