2000 UD.I-IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057955 May 08, 2000 8:00 am
SERVICE ONE JANITORIAL, INC. Secretary of State
05-08-2000 90040 042 ***150.00
Principal Place of Business Mailing Acdress
2139 UNIVERSITY DR #143 2139 UNIVERSITY OR #143
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716134 §
F P > v (VARG 0L I ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numier Applied For
Mﬁ@gw Not Applicable
Zip Counry Zip Courtry 5. Cerlificate of Status Desired [ $8'75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
NUNE& THALES Street Address (P.O. Box Number_ is Not Acceptable)
2139 UNIVERSITY DR #143 L
CORAL SPRINGS FL 33071
City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred ager{t, or both, in the State of Flerida.

CR2E034 19/99"

SIGNATURE
Signatura, fypad or printed nama of registared agent and wie it applicable (NOTE: Registered Agent signature requirad wher reinstating) DATE
9. This corporation is eligible o satisfy its.Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing N $5.00 may Be
Tax fillng requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 * " Trust Fund Cortribution. J Added to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O oslets TTLE [ Change  [J Addition
NAME NUNES, THALES _ NAME '
STREET ADDRESS | 2139 UNIVERSITY DR #143 STREET ADDRESS
on-sT-2 | CORAL SPRINGS FL 33071 oin-1-2p
TITLE O celetz < e [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-ST-2IP
TITLE [ velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-ST-2IP
TIME . ] Delste TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE , 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2P ) - T ~R.cmv-sze A e ;*
TMLE [ celeta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP /\ CITY-ST-21P

Indicated on this report or supp ntal repdfrt is trfe 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 recej britrustee drpowdred to execute 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 attachmeyl

13. | hereby certify that the ‘nform supplied filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pMthfan addrgss, with) all other like empowered.

Vi (TS flunes _Jetident 07%’ ‘//*’“’ [ AL )@93410

SIWRE AND TYPED OR PHIN?’ED NAME OF SIGNING OFFIGER OR DIRECTOR / Date Daylima Phone #

SIGNATURE:




