2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000057955 Secretary of State

1. Entity Name

SERVICE ONE JANITORIAL, INC. 05-10-2002 90043 040 ***150.00
Principal Place of Business Mailing Address

4971 ATAMAN 3T, 4971 ATAMAN ST. - )
BOCA RATON FL 33428 BOCA RATON FL 33428 Jd a 5 5 l l .

(T

May 10, 2002 8:00 am

SIGNATURE AND TYPED OR PRINTEDFNAME OF snleNf OFFICER OR DIRECTOR "Date { Daytima Phone #

2. Principai Place of Business 3. Majling Address —_— Ry
€711 WowW Gz Temnes | €77 AW G2 lenaer _
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State A 4. FEI Number Applied For
CoRrnl. Sl ’W% g, vL Eo Kt 5*/% 4%[ , FL 650720868 Not Applicable
Zip Cauntry Zip Country " i $8.75. additional. “s-x |-
.- - f. et S R S * R e
o ¢L:,_,~5§Q§7_—, ;-_.éml/ﬂ’lﬂ- L —33-0,67 s ‘é’m.y PR .5. Centificate of Status.Desired (8] Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
NUNES' LES Slreet Address (P.O. Box Number is Not Acceptable}
2139 UNIVERSITY DR #143
CORAL SPRINGS FL 33071 .
. City . . FL Zlp 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. - :
[y .
SIGNATURE =
Signature, typed or printed name of registared agent and titls if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE - i
s
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TIMLE ) * & Change  [J Addition | S
__/ -
NAME NUNES, THALES NAME WaNES, 7T Hatia g
stReeT aporess | 2139 UNIVERSITY DR #143 STREET ADDRESS —_— S
- ec . . =1
orv-st-2r | CORAL SPRINGS FL 33071 ovstze | YETT o w A2 TTERKReE oy yauwff, FL 320810
— o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_emestwe | ) L e o . _._ Rpomseze oo o N )
TITLE [ Detete fiTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE Ol Change [ Addition
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP EITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /I CITY-§1-2IP
13. [ hereby certify that the information supplied with tif fili g does ngf qpalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is ahd accurale apd that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empopdredto executd this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an agdress, alllother likgfemgowered. é .
exnasnt A\ e {"‘4 e 1. ﬂﬂ// ! 00z MM'/ 74
SIGNATURE: oL GENATT J i w).ﬁ/ﬂﬁ’cgf Adur 7/ 20




