2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085337 FILED
1. Entiy Naro Jan 14,2000 8:00 am
PURE PRESSURE PRESSURE CLEANING, INC. S ecretary of State
) 01-14-2000 90030 047 ***150.00
Principal Place of Business Mailing Address
2038 SW 12TH COURT 2038 SW 12TH GOURT
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456207
T TS S A
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied Far
" b 65-0872219 Not Applicabla
Zie . Couniry o Zie Country 5. Certificate of Status Desired ] ?g‘ggnﬁgﬂﬁo"al
6. Name and Address of Current Registered Agent © 0 o7 -7, Name and Address of New Reglstered Agent” -
Name
MAHONEY, ROBERT F Street Address (P.O. Box Mumier is MNot Acceptable) T
3801 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33084
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

< SIGNATURE s -
N Signature, typed or printed name of registered agent and title If appficabla, S ",’ {NOQTE: Ragisterad Agent signature required when reinstating) DATE
e e andasa " | oy MaY 1,2000 Fagwil gagaghoo | "> EecionCanpoion Francing - $5,00 oy ce
Q re . , . Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Check Paya?@m
00T B e A DOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change (] Addition
NAME SCHOENMETZ, RICHARDR - _ -« - NAME
STREET ACDRESS | 2038 SW 12TH COURT - * ' . STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33445 CiTY-ST-2IP
TIME : [ Detete me [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
mE <~ | - - - =" Fooeetz - BT | - - - = s ot ) Change ~ [0 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if mads 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a dress, with all other like empowered.

T R N
SIGNATURE: {E@L’ . e 2l 7 ann fz%g’-ﬁdgﬂ/ﬂ \I\W\’\L‘U'Q 6_6/' 6/‘//

SIGNATWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone 4 L




