FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 24, 2003 8:00 am

DOCUMENT # P97000109184 Secretary of State
1. Entity Name 01-24-2003 90110 044 ***150.00
CAPITAL PROFESSIONAL CLEANING CONTRACTORS, INC.,
OF FLORIDA
Principal Place of Business Mailing Address
{1 WALT WHITMAN ROAD 11 WALT WHITMAN ROAD .
HUNTINGTON STATION NY 11746 ’ HUNTINGTON STATION NY 11745
S S AT IAAEE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE & MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3490975 Not Applicable
Zip - Couniry <ip Country 5. Cerlificate of Status Desired [ gg'gesql':?:;“mal
6. Name and Address ol Current Registered Agenl 7. Name and Address of New Registered Agent
oo “Name T
CAPITOL CORPOHATE SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL STREET - i
TALLAHASSEE FL 32303
City ' . FL Zip Code

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

SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. ion C ign Fi i
¢ Afer My 1,200 Fo il be S5t Secie oo Freors ) $5.00 ey
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS 11. ‘ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PC O Delate TIME T Change [ Addition
NAME KAPLAN, AL NAWE
steeeT aoviess | 11 WALT WHITMAN ROAD STREET ADDRESS
orv-st-ze | HUNTINGTON NY 11746 - CITY-§T-2tP
TITLE VP O oelete TMME [Ochange [ Addition
NAME KAPLAN, DENNIS NAME
areeT anoress | 11 WALT WHITMAN ROAD STREET ADDAESS
CITY-ST-2IP HUNTINGTON NY 11748 CITY-ST-ZIP
TITLE ST O Gelete TITLE JcChange [ Addition
* NAME -KAPLAN; LINDA - - : - o HaME - - ST St e ‘
street a0oaess | 11 WALT WHITMAN ROAD STREET ADDRESS
CITy-ST-21p HUNTINGTON NY 11748 CITY-S1-IP
TITLE O patete TILE O change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change ' [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup 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 receiverd glee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, Qr on an g addrass, with all other like empowerad.

AURE REQUIRED

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytima Phona #

v LOTg L

CR2E034 (10/02)



