2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PQ8000056631 May 08, 2000 8:00 am
1. Eniy Name | Secretary of State
UNITED MAINTENANCE SYSTEMS, INC. 05-08-2000 90003 019 ***150.00
Principal Place of Business . Mailing Address
4225 HOLLYWOOQD BLVD 4625 HOLLYWOOD BLVD
T Twiodn FL 33021 HOLLYWOOD FL 330216301 9 5 1 3 2 1
T s T ARV NERRTA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 65'0848983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = -7 ST E e e
CYNAMON, JEFF P Street Address (P.O. Box Nomber s Not Acceptable)
1624 BAY DRIVE
MIAMI FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

i SIGNATURE
Signature. typed or printed name of registered agent and e if apphcable. {NOTE: Registered Agenl signature requiréd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
ri Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;;'2;;35“;::;?;“55:“““9 0 ffdg';‘ May Be
o . o Faes
‘ {See criteria on back) O Make Check Payable to Department of Stale \
_r
11, OFFICERS AND DIRECTORS 12, ' EEO . CERS AND DIRECTORS IN 41 .
TITLE P ﬂoelgtg TITLE 154 ;I\'NA;?I(J\VENUE ] Change t&Addition 5
e SAN MIGUEL, CHARYL e PLANTATION, FL 33324 = 3
‘ STREET ADDRESS 6840 Sw 5TH STREET STREET ADDRESS 1 8
CITY-5T-2IP MIAMI_FL 33144 CITY- ST-2IP . ﬁ
e [ Delete ME Vs O] Change Wﬂdmm S
{ NAME NAME BROOKS, ROBIN
STREET ADDRESS STREETADDRESS | 2231 SW 67 WAY ‘
CITY-SY-2IP CITY-ST-2IP { MIRAMAR, FL 33023' R
TILE (1 Delete TNLE ’ ’ i [ Change ﬂAddilion
HAME - el T3 T vt fem s
STREET ADDRESS SWEFTADDRESS  ~RTEZ. IONA
ST S-S 14040 LAKEVIEW NO DR.
| TITLE O Delete TITLE PEMBROKE PINES, FL 33026 [0 change [ Addition
‘ NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-78 CITY-ST-71P
TITLE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

changed, or on an attachmﬁwith an agdressg, with all oger like empowerad.
Y - S Mk '{5%{2?5

SIGNATURE: AR S TR T ,.,/,}l  e—

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 informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same 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 name appears in BIEf:k 11 or Block 12 if

mﬁwpao‘n}m(re‘b LWKﬂ@ mnzciv .

/7‘/&1,. l[ a0 945 35XKS

v I Dat Daytime Phona #




