2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
it P98000079104 May 05, 2000 8:00 am
ALL BROWARD JANITORIAL, INC. Secretary of State
05-05-2000 90075 015 ***150.00
Principal Place of Business Mailing Address
5300 N. POWERLINE RD. 5300 N. POWERLINE RD.
FT. LAUDERDALE FL 33303 #204
us FT. LAUDERDALE FL 333093154
us
i Va5 I ANAAT A GONNT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-086541 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent - = 5 -7. Name and Address of New Registered Agent
Name
HEBEBRAND' THOMAS Street Address (P.O. Box Number is Not Acceptable)
2221 CYPRESS ISLAND DR., #505
POMPANO BEACH FL 33069
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 registerad agent and fitle if appleabla. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax hlmg r§QU|rement and elects fo da so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. a Added 1o Fees
{See crileria an back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST [ pelete TITLE O change [ Addition
NAME HEBEBRAND, THOMAS D NAME
STREET ADDRESS | 2221 CYPRESS ISLAND DR., #505 STREET ADDRESS
CITY-3T-2IP POMPANO BEACH FL 33069 CITY-ST-21P
TITLE L] Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
TITLE o 7 Delete Tme 1 - N Ol change _ (] Addition
NAME NAME ToTmm e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21f
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-2F CITY-&1-2iP
THLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-5T-2IP

far the exergfdtion stated in Section 119.07(3¥i), Florida Stalutes. | further certify that the information
i At my signatfire shall have the same legal eh‘eci as if made under oath; that | am an officer or director
trustee empowere U to exafutl this g as requifed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

Yj2[00 Ay y-1907

SIGNRTURE AND TYPED'OR PRINTD NAME OF SIGNING orncn OR DIRECTOR Mate Daytime Phone #

13. 1 hereby certify that the information supplied with this filing does not qug :

of the corporation or the receiver
changed, or on an altachment wi

SIGNATURE:

CR2E034 (9/99)



