2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State

0138005

DOCUMENT # P98000057955 May 10, 2001 8:00 am

yling does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that # am an officer or direcior
0 exacutgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ajfother likg/efpowered,
SIGNATURE: 7/4LeT AJuvex Jtetree VT ( 78 \{) £20- 3410

SIGNATURE AND TYPED M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phare #

indicated on this report or supplemental report is tgle
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addressté

13. | hereby certify that the information supplied wit
obierh

i

SERVICE ONE JANITORIAL, INC. 05-10.2001 90113 038 **150,00
Principal Place of Business Mailing Address
2139 UNIVERSITY DR #143 2139 UNIVERSITY DR #143
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 D 0 0 4 8 2 1 2
2. Frngipg hiace of Buginass 3 Melep Qadress “"""l l'l "'II ‘ ml“ " !“m " | I I ||]|| Hm l'” ml
Y37 RTAwW gt £7 Y97/ doqmarn) ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0720863 Applied For
—
éﬂeld LUl Ton, ¥4 Boéu Adgion , FL . Not Applicable
Zi Caountry Zip Country . i _ ZS-Addiiiona!_—— e
B . . - == 5. Cartificate:of Status Desired-——— - N
- F2E L\ Ll Bentl|~Z 32—~ | -5-Coricate o Satus Dossoo—— B0 L Mhionei ===
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
NUNES, THALES
! Street Address (P.Q. Box Number is Not Acceptable
2139 UNIVERSITY DR #143 ( pravte)
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elscti i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trigtlizr%aggiﬁ];uti?:nmng O ffd:a%?ohézzfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TLE Othange [ Addition |
NAME NUNES, THALES NAME =
sTReT ADDRESS | 2139 UNIVERSITY DR #143 STREET ADDRESS 3
orv-sm-2¢ | CORAL SPRINGS FL 33071 cim-S1-2p g
TITLE [ Detete TITLE [dchange [ Addition %
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-ZIF CITY-51-2IP
TIE — ' hoeee ~ — B e - T T 3 Change- - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2Ip
TILE [7J Detete TINLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2Ip



