2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031067 May 05, 2000 8:00 am

1. Entity Name

P.CF. CLEANING SERVICE INC. Secretary of State

05-05-2000 90106 022 ***150.00

Principal Place of Business Mailing A_qdrg_ss

e Dl

WTONW BTHST 3478 NW 26TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 333112656

A

2. Principal Place of Business l 3. Mailing Addre, ”"“"‘ ”I ml II
¥2U| N 46T <1 SAME AS  Listh)
Suite, Apt. #, etc. Suite, Apt. #, . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
G HIC L FL 65-0626584 Not Agplicable
e ';}’; 5 / Countsy Zip Country 5. Certificate of Status Desired | Eg'ggqlﬁ?;:ﬁwa"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DOUGLAS, PATRICK A ' T Youeess; PARick &
4479 NW éGTH 3T Street Address (R%%wwbeﬁwt Acg.ipgbl%,\ v*ST__
LAUDERDALE LAKES FL 33311
Cly LAoe . FL | 2P5%3

8. The above named entity submifs thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiIGNATURE b( ‘}[/W/m)

Signature, typed or W registered agént and title if applicable. (NOTE: Registered Agert signature required when reinsiating) ‘bATE /

a3

' T
i ion i iai i i ; e [ S " B . R . - L . . .
9. This corporation is eligible to satisly its intangible FIL.E NOW!!! FEE IS $150.00 : 10. Eléction Gampaign Fifarding $5.00 May Be

CR2E034 {9/99)

Tax ﬂling rgquirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (3 belets TILE DIreeral [ PreEs/oenT GdChange ] Addition
NAVE DOUGLAS, PATRICK A ‘ NAME Dow PATR. /‘CC A
stacer aooness | 3478 NW 26TH ST STREET ADDRESS S/ Noay Y675 S
Ciny-§1-2p LAUDERDALE LAKES FL 33311 GiTy-81-2IP LA e, | FL 3335/
e [ Delete e 4 [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP e e s
THLE [ petete TOLE T [C1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP . e
Tme [ Delete T .- [l Changé” [ Addition
HAME HAME N
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-5T-2IP
WILE [ oelete 7§ Tme [ change [ Addition
NAME ' NAME .
STREET ADRESS STREET ADDRESS - T ——— -
CiTY-ST-ZP CITY-5T-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stawtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with ddiess, with all other like empowered.
SIGNATURE: X, PD% R ';/ﬂ/p;/w (54) 316 - 3000
Da

SIGNATURE ANDTV’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




