2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080461 Apr 05, 2000 8:00 am
. Entity Name
r
COMMERCIAL & FLEET SONSHINE PRESSURE CLEANING, ecretary of State
04-05-2000 90089 038 ***150.00
Principal Place of Businass Mailing Address
2521 LEE STREET 2521 LEE STREET
HOLLYWOOD FL 33020 HOLLYWOOCD FL 33020-2054 ‘ LUUILLi0
' J
T s IR DR AT
Suw’lé‘ Apt. #, etc. Suite, Apt. #, elc. J DO NOT WRITE IN THIS SPACE
Ty & Sl City & State 3. FE Number Applied For
: 6WB66183 Net Applicable
Zip Country Zip Couniry 5. Cerliiicat!e of Status Desired O ?g.gg“ﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KHOSECKY- ROBIN Street Address (P.O. Box Number is Not Acceptable)
2526 LEE ST
HOLLYWOOQD FL 33020-3 '
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc')th, in the State of Florida.

SIGNATURE .
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature requirad when reinstating} | DATE
0. s coston s shgbo o sl inongble | FILENOWN! FEE ISS1S000. | 10, clcton Campagr rarcing _ $5.00 iy 5o
J _ 1 " Trust Fund Contribution, a Added to Fees

{See criteria on back) d * Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Dsleta TITLE f ‘ [ Change [ Addition

NAME KROSECKY, ROBIN HAME

STREET ADDRESS | 2526 LEE ST STREET ADGRESS

CITY-ST-2P HOLLYWOQOD FL 33020 CITY-51-2IP

TITLE [ Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

cITY - 5T-2IP o 3 CITY-§T-2PP i

TITLE [] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-2IP

TMLE 7 Delete TILE ‘ O chenge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . [

TILE [] Delate TITLE ! [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-§T-7P

TTLE . 3 Delete TITLE | [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADCRESS '

CITY-57-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LN

SIGNATURE: - RN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



