i

e __________________________________________________ | [
L)
2002 UNIFORM BUSINESS REPORT (UBR} Jun 17,2002 8:00 am
B a2
1. Entily Name 05-28-2002 90718 010 ***¥150.00
WRIGHT'S FLOOR CLEANING SERVICES, INC. Y ;
Principal Place of Business Mailing Address :
4441 NW. ¢3RD STREET 4 NW. 43R0 STREET
LAUDERDALE LAKES FL 33318 LAUDEADALE {AKES FL 33319 i
2. Principal Place of Business 3. Mailing Addrass ”"”"I ””
Suite, Apt. #, elc. Suite, Apt. #, efc. _ Co DO NOT WRITE IN THIS SPACE
City & State City & State ‘ & FEI Number Appied For
65'0873289 Not Applicable i
&p Country Zip Counlry 6. Certilcate of Staws Desied [ $8-73 Additonal ;
) . Fee Required '
6. Name and Address of Current Regi Agent 7. Name and Addi of New Regl! Agent i
_ - - | NAMB__ N . . - [, —_ X
EUSTACE UBURD' ADRIAN CPA ‘:, Strest Address (P.O. Box Number is Not Acceptable) :
832 SMW. 64 TERRACE i
: . S
NORTH LAUDERDALE FL 33068 . . . -
. City . FL | Zip Cods :
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. .
SIGNATURE ;
Signature, typed of prinied name of regisiersd agent end ke if appicable. {NOTE: Registared Agent sigrature requirec when ralnsialing) . DATE i
9. This corporatlon Is eligibis to galisfy Its intangible FILE NOWI1I FEE IS $150.00 . Lt !
Tax filing requirement anct elects lo do sa. After May 1, 2002 Fee will be $550.00 10. _iI::::::a:nu'%aénfnal:gi;;mi;ancmg o is'oqo"::';ism !
{See criteria on back) . 0O Make Check Payable to Department of State ) dded
", OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :
e D O Detete TmE O Change [ Additon | S :
M WRIGHT, KEITH : v s
stheet 400REss | 4441 NW. 43RD STREET . STREET ADDRESS 3 :
orv-sr-2» | LAUDERDALE LAKES FL 33319 orv-st-2p g L
WIE D 3 Delete TmE [0 cChange [ Addition | G :
e WRIGHT, MAXINE D W
STREET ADORESS | 4441 NW. 43RD STREET STREES ADORESS ’
omv-si-2> | | AUDERDALE LAKES FL 33319 ' o-st-2¢ ;
e 3 Detste TTLE O change [ Addition :
NAME. . o NAME P A, i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . J cmv-stze . ¢
TME . [ ekt TmE : [Jchange [ Addion | i
NAME . NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-21 CITy-ST-2P )
me O Detere ME ) O change [ Adition j
NAME NAME !
STREET ADORESS STREET ADORESS i
JuCMSTZR e e L . ! cv-st-ap | e e iy i
TE T K| Ochage  [J Addtion :
NAME NAME .
STREET ADDAESS STREET ADDRESS |
CITY-87-21P CITY-ST-2P B
13. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | furlher cartify that the information b
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director B
af the corporalion of the racaivar or irustes empowered to execute this réporl as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all gther fike smpowerad. . H
SIGNATURE: ¥ oo el -
MATURE AND TYPED OR PRINTED NAMGDF S:GNING OFFICER OR DIRECTOR Data Daysme Prone ¢ s




