2000 UNIFORM BUSINE{SS ‘REPORT (UBR) FILED

]
DOCUMENT # P98000041841 Mar 21, 2000 8:00 am
1, Entity Name i S t f St t
“ r
AINSLEY'S-PORTER AND JANITORIAL: SERVICES, INC. | | ccretary or State
: 03-21-2000 90102 017 ***150.00
|
Principal Place ¢f Business Mailir:g Address
241 NW 43RD AVE 281 N 43RD AVE -
PLANTATION FL 33317 PLANTATION FL 333t7-3115
N e . - '
—_ - g e — e e T N .
|
KOJIo W-HeNab R D PO Box 15095
Suite, Apt. #, efc. Sufu;a, Apt. #, stc. DO NOT WRITE IN THIS SPACE
S \‘-& \23)
City & State City'& Stat 4. FEI Number Applied For
§ 65083
YT \-QJ\_.LMQ\‘C - ?\dr\iﬁ On | =g 1352 Not Applicable
Zip Country Zip | Countr . ! $8.75 Agditional
:‘b?JD\oq 0 5'96 3%‘ 8 é 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAUGHTON. AINSLEY | Neota Eduoards
) t Siregt Address (P.O. Box Number is NOSCEEI%&}Q Cp
241 NW 43RD AVE OO L. N _
PLANTATION FL 33317 .
S e ADD
City I Zip Cod
. Laudoadlale FL A3ptg
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREN: ; })"-(/00
Signature, typed or printed name of ragistered agent and nlg d anpli{:ah#e, {NOTE: Registerad Agent signature required when rainstating} DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . e :
- ; i d 10. Eiection Campaign Financing $5.00 may Be
Tax f"*”Q requirement and elects to do sa. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Mske Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD i O Delete TITLE ¢ / s P Change  [rhdoition
NAME HAUGHTON, AINSLEY NAME Neolf EDWALLS
STREETADDRESS | 241 NW 43RD AVE STREETADCRESS | [24p24 N W Wwa
orv-51-22 | PLANTATION FL 33317 l avsab | Syarse € X¥BLY
TITLE " I Delete TITLE VI T [@Thange  [] Addition
NAME | HAME ral ms\(’:} %\-@ n
STREET ADDRESS | sTrecTaooRESS | SHD AJWO YA AVe #2073
CITy-S7-2P | av-srze |[lauderdole lakeo V2113
e ' O Delete e [JChange [ Aadition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
GITY-$1-2IP . CITY-ST-2IP
TMLE " [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS { STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ) O Delete TTLE [ change [ Acdition
NAME : NAME
STREET ACDRESS ! STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P
TITLE | [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P \ CITY-§T-2iP
13. | hereby certify that the information supplied with this tilin does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further cerlify 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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 excute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atachrment with an address, with all other like 2p :
SIGNATURE: { AT e
NAME (?F SIGNING OFFICER OR DIRECTOR Daytime Phone #

1

CR2E034 (9/99)



