2000 UNIFORM BUSINESS REPCRT. (JBR)

DOCUMENT # P98000077736 "

i. Entity Name

FEDERAL JANITORIAL SERVICES, INC.

o

BT T P S
il £ IGoS UL DUSISESS

1% FOREST HILL BLVO.
VEST PALM BEACH FL 33406

Mailing Address

3088 FOREST HILL BLVD.
WEST PALM BEACH FL 334056254

2. "Principal Pkacgpi Business

0. BOX p25.

3. Mailing Addre:

PO.BYK G254

Suite, Apt. #, efc.

Suite, Apl. #, elc,

T

324,

FILED
May 15,2000 8:00 am
Secretary of State

03-24-2000 S0080 045 ***150.00

e

NSRRI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Numter Applied For
et Pala Beadda , Ceopipa|bder Pala Reacta , Floeip 650862000 ot Appicabis
Zip Country Zip Country - . 8.75 Additional
3}?:&05—— us A ::‘—5% D§ U %A , 5. Certificate of Status Desired | §ee Hequireclltm
§. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
il Auee. R
G"-L' PAVEL R Street Address" (P.3. Box Number is Not Acceptabie]
1750 15TH AVE N
KE WORTH FL 33450 g
LAEWO 4608 bavperd duc
Clty Zip Coda
T Palm Beath FL | “52008

3. The above name{entity sfitmits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Flenda.

3/6/0

DATE

SIGNATUHE{X A\

5igr.aturc¥ﬂ cgefind nama of cogistared agent and tite if appicatle. {NOTE: Regittered Agent signalure required whan reinstaling)

8. This corporation is

(See criteria on back)

ehyjble to satisty its Intangible
Tax filing requirerment elects to do so.

FILE NOW!! FEE 15.$150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Depariment of State

10. Election Campaign Financing
Trust Fund Corioution,

$5.00 May"Be
Added 1o Feses

it QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11 .
fine D C Oopee -, f o PRec, e . R Ofhnge [ hadition | &
NAME GILL, PAVEL R S E: Gitd, PaverL & g,
sTREeT anoRess | 175G 15TH AVE N s anress |0 Ganpen AUE a
pvst-zk | | AKE WORTH FL 33460 CiTY-51-2I7 PR e 22MOK ((i)%‘r Pat_an Eeach) ‘é"
THLE O Datete ™LE DI ETOR. .. OChage [P Addition | O
HamE RAME SANTOS WO\ Ares,
STREET ADDRESS STREEF ADDRESS | AGO'D G AR O A VEwvog
imv-sT-2P CIY-ST-2IP WVAIERT TEAAR, Fucwet W\ RA40E
TiTLE O petete TILE {Jthange [ Addition

ave NAME
's:_msn ADORESS STREET ADDRESS
gire-st-zp - § cov-st-ze
:TiTLE (7 etete r TmE O change T Addition
Jave NAME
STREET ADDRESS STREET ADDRESS

ory-sr-2m CATY-5T- 2P

Jine 03 vetete e [ thange [ Addition

AME NAME

STREET ADDRESS STREET MIDRESS

§TY-ST-1P CITY-57-29

Tt O delete TILE [ change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21F - eny-§T- 2P

13. | hareby cemrz_ihax the information supplied with tnis filing does not qualify for the exemption staled in Section 119.07(3)(}, Florida Statutes. L lurther certify that the information

indicated on this report or supplemental reportys true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

* . of the corporation or the receiver or trustee emgqwerad (0 oxecule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attaghment with ddress, W all other like empowerad.
\ N e —-:-"r-—'—:’,—':,;_— ‘ - e e
SIGNATURE: X SIGRWG S REQUERT 3/&/&0 Ser « ?;‘37:98’3’6

re: aylima Phone

e
SIGNATURE ANDTYP, A FAINTED NAME OF SIGNING OFACER OR DIRECTCR

N

S




