2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000011387 May 12, 2002 8:00 am
17 Enty Name Secretary of State |
-
GERRY'S PROPERTY MAINTENANCE SERVICES, INC. - 05-12-2002 90631 035 ***150.00
Principal Place of Business Mailing Address
4381 NW 116 AVE. 4381 NW 116 AVE.
SUNRISE FL 33323 SUNRISE FL 33323
2. Principai Place of Business 3. Mailing Address “II"IIl ”I ‘ll ”lmnl" "m Ilm "]II n"l "II""“ “m ||Il 'lll
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650815654 NGt Applicable
Zip Country Zip Country 5. Certificatz of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~[ T KEAFFKAT GERALD ——== == “"Bifact Address (P.O- Box Number is Not AGCepiable) e
4381 N.W. 116TH AVENUE
SUNRISE FL 33323
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.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporafion is eligible o satisfy its intangible FILE NOWI!! FEE IS $150.00 . - ‘
Tax iling reduirement and elects to do go. After May 1, 2002 Fee will be $550.00 10. E:ﬁgriaiﬁggﬂﬁgj:{fmng 0 i%g?o“g‘xfe
{See criteria on back) O Make Check Payable to Departinent of State '
1. = QFFICERS AND DIRECTORS v 2. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P & Delete TITLE PRES 1DeNT Plcrange [ Addition )
NAME KLAFFKA, GERALD NAME SEsTU UNAREZISEL S
steeer a0oRess | 4381 N.W. 116TH AVENUE STREET AODRESS | )< QL{. N 109 AAE §
omv-st-22__| SUNRISE FL 33323 / avste [ SUNPISE, F2%%9 5 v 8
i v 3 Deiete T VICE PLeSIDEATY [MChnge [ Acdition | S
NAME KNAEBEL, SCOTT NAME G ERAD b UA VIIA
STREETADORESS | 9804 NW 109 AVE . ETTR:E;ADDRESS S 9 ’ L 'ﬁ:) 1 iﬂﬁ f\: }C'
or-st7P | SUNRISE FL 33322 MW N SOMAASE, T B2
TNLE TR [7] Dalete TILE O change [T Addition

NAME {rﬁs&%@_’—"ﬁm—_ NAME

STREET ADDRESS W STREET ADDRESS

_LISTzp_ | : 3 o GO [+ 7%+ % S [—— - =

TITLE O pelete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE [J Change [ Acdition
MAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {7 Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADGRESS

CITY-57-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 corperalion or the receiver or trustee empowered to execute this repgn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addieesw

SIGNATURE:

7 % A c,//? N GERALD KLAFEKA IH—/SQ/C‘B ded)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oche OR, DIFECTOR Date Daytime Phore #
/




