' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 24,2003 8:00 am

DOCUMENT #  P98000003322 ecretary of State
1. Entity Name 04-24-2003 90243 025 ***150.00
FOUR POINT CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
4331 NW 24TH STREET . 4331 NW 24TH STREET
LAUDERHILL FL 33313 LAUDERHILL FL 33313
I S— I T LR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0804585 Not Applicable
Zip . T |- Countryse e e Zipis s S |2 Counlry 52 S S A "5, Certificate of Status Desired o $8.75 Additiohal
Fee Required
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)
2800 W OAKLAND PARK BLVD
STE 209
OAKLAND PARK FL 33311 City FL [ ZipCoce

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

SIGNATURE

Signature, typed qr"bi‘i" J1a9§sof registerad agant and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e

* .  FILE NOwWI!! FE§§§;$150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida, Bepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contriution. C  Added to Fees

10. TFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . [P . o ] Delete TILE [T change [ Addition
wamet - | WILLIAMS, KIRKPATRICK NAME

STREET ADDRESS | 4331 NW 24TH STREET STREET ADDRESS

ev-st-ze” | LAUDERHILL FL 33313 CITY-ST-2IP

me ST 3 Delate TITLE . [ Change [ Addition
sae | WILLIAMS, SHERON HAME

STREEF ADDRESS | 4331 NW 24TH STREET STREET ADDRESS

CITY-5T-2IP LAUDERHILL FL 33313 CITY-ST-2P . ] [ P, _ -
TMLE e T T “TOoeee TMLE [ chenge [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 elete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE ) ] Delete TITLE [0 change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental 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
af the corporation or the receiver or trustee empowered to execute 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 ap.ade ~th all ather like empowered.

SIGNATURE: _x SIGAG XEQRISHo~ W Ul casms 4/!//95

SIGNATURE AND TYPER} OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

TV LA

W

CR2E034 (10/02)



