FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083658 ecretary of State
1. Entity Narme 04-17-2003 90120 026 ***150.00
ON THE SPOT MAINTENANCE, INC.
Principal Place of Business Mailing Address ——— .
21320 SW 54 AVE 21320 SW 94 AVE
MIAMI FL 33189 MIAMI FL 33189
2, Principal Place of Business ) 3. Mailing Address : ”"""I I]lmll ll“' II’“ "l" "l“ "m 'l]" 'ml I”Il ||||‘ ““ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0866&)0 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: : - ) ’ Name
DEROGATIS, DENNIS :-{_. Street Address (P.C. Box Number is Not Acceptable}
21320 SW 94 AVE !
MIAMI:FL 33189 '
,|‘ y - City FL Zip Code

8. The_abp\_'re namedq'éntity submits tﬁi{;statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th?.@bljgaliohs of registered agent. ™%
o . .' : .

SIGNATUBE .- : LA

. Signalu{é. typad or printed riama of registered agent and fitle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

i iy e

) oW ok
: A}!FII;\:IE N‘?V;003 E;EE_;I%i‘IeEgéOg 00 9. Election Campaign Financing $5.00 May Be
Adter May 1, e-e Wi 50. Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida §&partment of State
10. (ﬁfFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T

TILE ‘ [ oelete THLE [ change [ Addition
NAME EROGATIS, DENNIS A NAME
STREET ADDRESS 21320 SW 94 AVE STREET ADDRESS
CITY-ST-7IP IAMI FL 33189 CITY-ST-2IP
TITLE [ pelete TITLE _ (] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP
TILE - rom R 3 nelete - TITLE e e A __ _ __[change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: L RIGN ATISE) ? AIRED 41303 3087222 2840

NiNEOFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/02)



