2001 UNIFORM BUSINESS REPOET (UBR)

FILED

DOCUMENT # P98000074668

1. Entity Name

AA ACCENT CEILING AND WALL CLEANING, INC.

Apr 16,2001 8:00 am
: ecretary of State

04-16-2001 90284 047 ***150.00

Principal Place of Business Mailing Address

5349 NW 117 AVE. 5349 NW 117 AVE.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us 642004
S s e IR ARPRI TR
J2AT N Ce=pn) Bivd
Suite, Apt. #, elc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
# é-;,n) J7
City & State City & State . — 4. FEI Number Apptied For
pdf"”’/&ﬂd 6 6‘4'(2‘-, -~ ‘L 65-0860227 Mot Applicable
* o \32:;2 0 é g Eiu{n " 5. Centificate of Status Desired O ?easza;,esq :;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" ROSS. JOBEPH T~ S Bl regs COnily
ROSS, JOSEPH Street Address (P.Q. BoX Nimber is Noj Acgeglable) L=
CORAL SPHINGS FL 33076 SLIN OcE earla
Bpr # FILi
Cit Zin,Cod
V/Domfﬁmo fleack FL | BSoda

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

Signaturs, typed or printed name of ragistered agent and titie i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE
I

9. This corporation is eligible o satisfy its Intangibte
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00 1
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be-
Added o Fees(

{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PDS O Delete L (3 Change [ Addition
1

NAME ROSS, JOSEPH D W o, - Y _
STReET ADDAESS | 5340 NW 117 AVE. S sTReeT aopress | 4 <> ¥ N OC-@M? 8/;15("- - &2 ’
cm-s-2P | CORAL SPRINGS FL 33076 . tn-sr-22 17 147K fp JI0E

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | "= - . STREET ADGRESS

CITY-ST-2P R E - CITY-ST-2IP.

MLE e O Delets TLE C1 Change [ Addition
NAME NAME

STREET ADDRESS _ . _STREETADDRESS [ o S e
- GITY-§T-2p =" - - -E. CooT &ry-sT-2P

TITLE O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ .
CITY-$T-21P CITY-ST-2P

TEe O Defete THLE Ol Change [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY- $T-29

TIRE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation

changed, or on an attachmentfith an address, with all like empowered.

SIGNATURE

or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if

)JGNATURE ANFAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Tpscpr te o5 ARES o Jolas4) 51~

7 " Daytima Phong # 0/ \3—‘5)

e

0139545

CR2E034 (10/00)



