2000 UNIFORM BUSINESS REFORT: (UBR)

9/18/00-90150-030-$550.00-3550.00

DOCUMENT # P99000020720

1. Entity Name

A & | CLEANING SERVICES, INC.

/

FILED

Principal Place of Business Maiting Address
500 NV 115 WAY 500 NW 115 WAY .
CORAL SPRINGS FL 330N CORAL SPRINGS FL 3307

00 SEP 27 PH 3: 39

SECRETARY OF STAT
TALLAHRS S ¢ EOR{DEA

2, Principal Place of Business 3. Mailing Address

A R

Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6S-0%// 4/ 0
City & State Chty & State 4. FEI Number ) Applied For
550 ?// &) O TNot Applicable
Zip Country Zip Country " : A $B8.75 additional
_ — , . - 5..Certificata of Status Cesired =l Foe Hoquired
T ~@. Name and Addreas of Current Registered Agant b T 7. Nama and Address of New Raglstered Agent -
Nama
GOODING, ANDREW -
Street Address (P.O. Box Number is Not Accepiable)
500 NW 115 WAY
CORAL SPRINGS FL 33071
City F L 2ip Code
8. Tha above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in tho State of Florida.
1
SIGNATURE
&'w.wuummdwmwmmdw {NQTE: Regl Agent signan when, g DATE
9. This corporation is eligible o satisfy Its Intangible FILE NOW!!! FEE IS $550.00 10, Elaction Campaign Fngncin
Tax fiing requirement and elects (o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 st o Coraom 2 $3.00 vay o
(See critaria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
s b 3 petese Cichange [0 Addition
HAME GOODING, ANDREW
STHEET ADDRESS | 500 NW 115 WAY
cirv-57-2p CORAL SPRINGS FL 33071
e O petets [ Chenga [ Acdition
NAME
on-51-ZP e iR R - < == e e R s ot *ud
e O petets T Chaoge T3 Addition
NAME oo e e e et e e e S
STREET ADDAESS
Ciry-§51-2P
TITLE [ Deleta [JChanga ] Agdition
NAME
STREET ADDAESS
CITY-5T-71P
TITLE O Detete TME {OJcrange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peleze LE [ Crange W
NAME NAME
STAEET ADDRESS STAEET ADDRESS
OIFY-S1-2P CITY-ST-TP

13. | hereby certify that the information supplied with this fill
Indicated on this report or supplementsal report is true a
of the corporation or the receiver or brusteq em)
changed. or on an attachment with an agfiress, with all gther like empe

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. I further cenify that the information
accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
1o executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ##

Annee ézfa”‘[f; ?;fﬂf—fw—z.&:q

CR2ED34 (5100}



