2000 UN[FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050169 May 15, 2000 8:00 am
1. Entity Name
— r
ABLE AND WILLING CLEANING SERVICES, INC. Secretary of State
P 05-15-2000 90227 040 ***150.00
Principal Place of Business ) Mailing Address
4631 NW. 315T AVENUE SUITE 233 4631 NW. 315T AVENUE SUITE 239
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3433
L R A SO R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0842631 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | §£°g§q£ge€gﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
DAMELS' USAL Streat Address (PO, Box Number is Mot Acceptable}
4300 NORTH UNIVERSITY DRIVE SUITE B-200 -
FORT LAUDERDALE FL 33351
City F L 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, typad or printed nams of registered agent and title If applicable {NOTE' Registerea Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . _— .
- e by o TWET N ; . El nF

L8 Fax ﬁling-!squirf!rns:pt and elecis to do so. © After MAY 1, 2000 -Fee will be $550.00 - rj;t lgzniag D‘:.'aul%m I.Ior:m(:mg | .?dsd.e?iotohgzt)sBe

33 (See criteria Onback) - Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ~

TITLE PT [ Delete TITLE ‘ [ change 3 Addition 5

NAME VIOLI, ALFONSE L . NAME &

STREET A0oRESS | 3663 SAN SIMEON CIRCLE  ~ 7 STREET ADDRESS §

GITY-ST-21P WESTON FL 33331 CITY-ST-2IP w

i

TITLE sv 7 Betete Timte [Change ] Addition | ©

NAME VAN AVERY, GLENN HAME

STREETADDRESS { 1533 N.E. 32ND STREET STREET ADDRESS

Cmy-53-2IP QAKLAND PARK FL 33334 CiTY-S§T-21P

TIE - [ Delete TITLE [ Change [ Addition [+ -
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TINE O Delete TITLE [ Change  [) Addition

NAME NAME

STREET AGDRESS STREET ADBRESS

CITY-S7- 2P CITY-ST-2IP

TIMLE [ Delete NTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

13. | 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 report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report 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 adgress,wi

SIGNATURE:

all ather like ernpowered.

/éﬁwz L Vpl) L5 goev guopy.532)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Data Dayume Phone #




