. . i —— "?!"‘ B
t ., i
2001 UNIFORM BUSINESS REPORT (UBR) FILED 81
. !
DOGUMENT #  P98000080461 | Sgp 06,2001 8:00 am ¢ |
1. Enty o ‘ ecretary of State  , |
COMMERCIAL & FLEET SONSHINE PRESSURE CLEANING, | - ‘/ 09-06-2001 90051 048 ***550.00 !
+ ‘( - ‘
Principal Place of Business Mailing Address ' . i
_sp1 LEE STREET___ . -~ N 2521 LEE STREET , t
HOLLYWOOD FL 3800 "~ — =~ === HolIYWOOD-FL 33020, T : o c
: ~, ST e G N
. Ll
2. Principal Place of Business 3. Mailing Address :} ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 1 City & State - 4. FEI Number Applied For )
. 650866183 Not Applicable | 3% ‘ b
T Zi Zi ! it i
LR Country P Coun ryn 5. Certificate of Status Desired O $8'75 Addmonal . .
. - i Fee Required KO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent f,.* ‘
Name . & i\
i
KROSECKY' ROBIN § Street Address (P.O. Box Number is Not Acceptable) ! i
2526 LEE ST , ¢
HOLLYWOOD FL 330203 r
A : ‘ T
?Cﬂy FL ’ Zip Code
8. The&above named entity submits this statement for the purpose of changing its regislered%ffice or registered agent, or both, in the State of Florida. '
i
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Aéenl signature required when reinstating} DATE t
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todo so. .| After September 12, 2001 Fee wlll be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State ’ v
1. i OFFICERS AND DIRECTORS 12,/ ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 . 3; '
TILE D : [ Delete TITLE ¢ Ocnange (] Additon | 5
NAME KROSECKY, ROBIN ‘ NAME | ' [X:3
sTREET ACDRESS | 2526 LEE ST STREET ADDRESS ) _ c‘é
orv-si-z¢ | HOLLYWOOD FL 33020 oim-§1-2p ' <l
TIILE 3 Delete e § : DO change [ Acdition | S ¥
NAME : NAME S b
STREET ADDRESS STREEY ADDRESS
CITY-SF-21P “ CITY-8T-2IP i
TILE ; O Delete TILE [Jchange [ Addition i
NAME ) NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-ZI° M CITY-S7-2IP i
. Wl
TILE 4 7 Delete TITLE ) [Jchange [ Addition ¢
NAME H NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP { CITy-ST7-2IP i
i
TILE : [ belete THUE [ cChange [ Addition i
NAME ’ NAME ’ i
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP { CITY-S1-2IP
TITLE ‘ ! [T peete TnE : . DOchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) 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
indigated on this report or supplemgntal 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 receivey/fr tjuSte empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment A5 gress, with o other like empowered. i
QBT O iRE ¥ 36:C1 YWY G %E
SIGNATURE: ___ ABE I2ED) 6: ) S 9,
SIGNATURE AND TYPED OR PRINTED rlmz OF SIGHING OFFICRELOM DIRECTOR Date Daytime Phona # ‘r




