2000 UNIFORM BUSINESS REPORT (UBR) K
1. Eniiy Name - Jan 24, 2000 8:00 am
CAPITAL PROFESSIONAL CLEANING CONTRACTORS, INC. Secretary of State
: 01-24-2000 90088 021 ***150.00
Principal Place of Business Mailing Address
11 WALT WHITMAN ROAD 11 WALT WHITMAN ROAD
HUNTINGTON STATION NY 11746 HUNTINGTON STATION NY 11746-3633
Suile, Apt. #, etc. Suite, Apl. #, atc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
e - P 593490075 - [T Appiab
Zip Couniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~
NRAI SEFMCES, iNC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE :
TALLAHASSEE FL 32301
Clty FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura. typed or printad nama of registered agent and Iitls it applicable. (NOTE: Regislered Agent signalura réqguired when rensiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: o Fi ‘
Tax fillng raquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. ErS:tt tﬁzﬂ%ﬁgﬂ;&:lr?bnuﬁ?nancmg Ed%e?ﬂohgifa
{See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS : ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
T PC [ Delete T [ change [ Addition | &
NAME KAPLAN, AL NAME -3
siweet osess | 1§ WALT WHITMAN ROAD STREET ADDAESS 8
CITY-ST-2IP HUNTINGTON NY 11746 CITY-§T-2IP _ g
ILE |C [ Detete TITLE [ Change  [J Addition | O
HAME KAPLAN, DENNIS NAME
STREET ADDRESS | 191 WALT WHITMAN ROAD STREET ADDRESS
CITY-5T-2iP - ~ PHUNT'NGTONNY“T“ - - = e - e -CITY-ST-ZIP~- Er - P
TIE ST O Deleie ToLE [1cChange [ Adciticn
NAME KAPLAN, LINDA NAME
STREET ADDRESS | 11 WALT WHITMAN ROAD STREET ADDRESS
CITY-ST-2P HUNTINGTON NY 11746 CITY-ST-2IP
TITLE [ pelete TITLE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE . [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify 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
indicated on this report or,supplemental report is true and accuratg.antthatmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the' corporation or the receiver or trustee empowered Jo executt this repartyas required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an .atlact':me?t with gp address, with allOthephke empowereg :
N Y a4 /1147
SIGNATURE: . I RURED Vi £3/ FI3 574 F
| '\ SIGNATURE AND TYPED OR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR "7 Date Dayta Phone # _




