2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007495 FILED
DOSUMENT 0007 Apr 17,2000 8:00 am
EXTREVE PRESSURE CLEANING INC ecretary of State

- 04-17-2000 90118 011 ***150.00

LR Bl

Principal Place of Business Mailing Address
8117 NW 93RD AVE. 8117 NW 93RD AVE.
TAMARAC FL 33324 TAMARAC FL 333211431

[(FRTATAVETR® Br 84
2. Principal Place/if Business 3. Mailing Address ”"n"ml m

‘ A

Fat gl A
Suite, Apt. #, W ] v Su.ﬁwm V U DO NOT WRITE 1N THiS SPACE
i
L

et A e " LA ORB 8D e

Zip Country Zip Country 5. Certificate of Status Desired [ ?3-;’33?:2“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCINTA, COSMUS -
Street Address {P.O. B{Nuﬁ er ﬂccﬁble)

8117 NW 93RD AVE.

TAMARAC FL 33321 N | ']
City FL Zip Code

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

SIGNATURE M/ k

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan ramstating} B DATE
9. 1th|sﬂc_orporauqn is Bl;glb:;! 1:3 s?mt;iyo:ts Intangible Flll\.-nE NOVZV.!! FEE IS $150.00 o 10. Election Gampaign Financing $5.00 May B
v axti ng [?9gwremen and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1+, (See critefia on back) ﬂ" Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME SCINTA, COSMUS "NAME
STREET ADDRESS | -8117- NW-93RD AVE. STREET ADDRESS
CITY-ST-2IP -~ TAMARAC EL 33321 CITY-ST-ZIP
TILE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21
TILE 1 Delgte URE [ Change [ Addition
NAME NAME _
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-71P
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. Irhersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true#fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowered/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an y ed.

SIGNATURE: X
SlGN%yND TYEEO’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone # s
v

CR2EQ34 (9/99)



