2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR)  Mar 31, 2003 8:00 am §

DOCUMENT # P98000041841 Secretal Yy of State
1. Entity Name 03-31-2003 90204 038 ***150.00
AINSLEY'S-PORTER AND JANITORIAL SERVICES, INC.
“Pincipal Place of Business Ma_\’l-ing Address -

2020 W. MCNAB RD P O BOX 15095
STE 122 PLANTATION FL 33318
M —— RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0831352 Not Applicable
Zlp Country 7P Country 5. Certificate of Status Desired O ?g.;ssqlﬁid;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
. f

EDWAHDS’ NEOLA : Street Address (P.O. Box Number is Not Acceptable)

2020 W. MCNABRD -
~STE 122 sif

FT LAUDERDALE FL 33069 City FL | 70 Code

8. The abové named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered dgent.

SIGNATURE

“Signature, typed or prjnled name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!f FEE IS $150.00 . , , .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ion Campaign Fioancing - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT [ pelete TITLE [ Change [ Addition
NAME HAUGHTON, AINSLEY NANE A
STREET ADCRESS | 2543 NW 49 AVE #203 STREET ADDRESS
orv-sr2¢ | LAUDERDALE LAKES FL 33313 TY-ST-20
TITLE PS 1 Deiate TITLE [ Change [ Addition
NAME EDWARDS, NEOLA NANE
SIREETADDRESS | 12621 NW 14TH ST STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 CITY-ST-ZiP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTy-81-2IP
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
THLE 1 Delete TMe " [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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), Flerida 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 oath; that | am an officer cr director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

No Gl ATIERE 7265 JIRED 3 PH-950-Gukd

SlGNATUHE ANDTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



