2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P98000003322

1. Entity Name '.

FOUR POINT CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
187 W SOTH=TERRACE  APTt™ =T TERRACE—APT.
FNHOE-P=tat CHNRIGE-Fate-4074

2. Principal Place of Business,

4531 b QUM ST. ¢33 N Y STREET

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90003 003 ***150.00

AU O

DC NOT WRITE IN THIS SPACE

ity f Siavg - - City & Siate - 4. FE| Number Annlied Far
M’“-BU“HI L | L LM&‘IZH' /L L It 65-0804585 Not Applicable
Zip g g 3 I 3 Country Zp 23 Z / 3 Country 5. Certificate of Status Desired O '?g'gg lﬁ‘rde‘g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOGBO, CHUCK Street Address (P.O. Box Number is Not Acceptable)

283+-N—-GTATE-ROAD-7

SunE T2t KLAD yi

LAUDERRIT FL333T3~ 00 N- 04 PE BLvd SuTE A0

YOMLAND PREK. FL | #8823 ||

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.

SIGNATURE

Signature. typed or printed name of registerad agent and tile it applicable.

{NCOTE' Registered Agenlt signature raquired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
d

(See criteria, on back) Make Cherk Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", "~ OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P . [ oelele TITLE 0 Change [ Addition | &
NAME WILLIAMS, KIRKPATRICK : NAME o)
STREETADDRESS | 18P NAW-S8FHTERRACE—APTt STREET ADDRESS 4(. ) NS Q.Q-T" s =&T §
CITy-ST-2IP SUNRISE-FE-33313 CIFY-§7-7iP M L H | L 3333 &
TITLE ST O pelete TITLE " B Change (] Acdition S
NAME WILLIAMS, SHERON NAME ™ STREET
STREET AOORESS | $O74-NW—-S6TH-TERRASE—APT~+- srectoveess (e 331 AW 24

omestae. | SUNRISE-F-33313 avsie | LAWD @R FiLL | Fle 333/2
e O Delet s " [l cChange [ Addiion | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-§T-21P
THLE (7 Detets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITy-&T-2Ip
TITLE [ Deiete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2P

13. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 112.07(3){i), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen

o ,‘.'\ ress, with all other like empowered
AW
v )

SIGNATURE: ___ |

‘-/7 2L ° ) oe®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




