2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074668 FILED ’
vt 0 Jan 19, 2000 8:00 am
AA ACCENT CEILING AND WALL CLEANING, INC. Secretary of State
01-19-2000 90213 041 ***158.75
Principal Place of Business Mailing Address
5349 NW 117 AVE. 5349 NW 117 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3218
us '’ us
T v AR R
Sulte, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
65-0860227 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired $8'75 Additional
) ) o } Fee Required_ -
-7 -~ ——6:Nameand ‘Address of Currén{ Reglstered Agent” ] 7. Name and Address of New Registered Agent
Name
ROSS. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5349 NW 117 AVE.
CORAL SPRINGS FL 33076
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.

SIGNAT{URE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registersd Agant_signalura required when rewnstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!]! FEE IS $150.00 . o
Ta»l< filinrpre L'xirement%n;efezlas‘t;yc:o sg e After MAY 1, 2000 Fee wi|i$b $550.00 10. Election Campaign Financing $5.00 May Be
_Q ‘q - s e N Trust Fund Contribution. l Added to Fees
(See criteria on ack) O Make Check Payabie to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P ﬂnelege TITLE . Ol Change [ Addition | -
NAME ROSS, CATHERINE NAME i
STREET ADDRESS | 5349 NW 117TH AVE. STREET ADDRESS
oTv-ST-2°__| CORAL SPRINGS FL 33076 : giv-sr-2p — _ .
THLE VPS O Delete TITLE Pl / < gﬂmnge " [ Addhien |
NAVE ROSS, JOSEPH NAME RL0%S NPy |
STREET ADDRESS | 5349 NW 117 AVE. STREET ADDRESS | & R &y q &) Jy 7 Duen oo
om-s-2° | CORAL SPRINGS FL 33076 avsie | moral Springs, Im¢ 3307 @
TITLE = - [Opeise———f-TRE e T P 77 lchange L[] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TILE [ oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDARESS
Lify-S7-2i9 . CITY-ST-2IP
TITLE [ Delete me [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST:E\P
THLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othepdKg empowered.

ﬁ‘*‘ ot

=118 2585 Eflf{sl'(be/n/f' {///j/a’)

IGNATURE ANDTYPED GR PRI GHING OFFICEA OR DIRECTOR

Daytma Phone #




