2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # ' FILED
Povan NT#PO3000022924 May 12, 2000 8:00 am
FIRST PRIORITY PRESSURE CLEANING INC. Secretary of State

04-17-2000 90130 012 ***150.00

Principal Place of Business Mailing Address

4501 NW. 11 RACE 4501 NW. 11TH T
FORT DALE Fi 33309-3818 FORT LAUDERDALE FL 330734316

ESiCE T sivovsrean

(i

Il

ﬂ

Suite. Apt. #, elc. Suite, Apt, #, efc. _ DO NOT WRITE IN THIS SPACE
; Sla;;?> Citv & State 4. FEl Number Applied For
l e =R 65 0903505 Fiot Applicabie
Zip Country 2 Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
. __8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RT3 FL | B28593

——r - -
' 8. The above namad entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE _ — _
I- = = . —r—Sgnanus, typad of Printes name of registarad agant arid Lie 1 aepiicable * =T [NOTE; Regisisred Agant signanura riquied whea reinstaing} ™ -~ - TDATET™—
9. This corperation is eligible to satisfy is Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campai I
o - g X paign Financing $5.00 may B
Tax fllnng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added ‘o Fees
| (See crteria an back) m| Make Check Payable to Department of State
L. OFFICERS AND DIRECTORS N I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14 -
, TITE "PeesipeyT 7 Delets e Ol orange [ Adetion |
NAME TuEsE (JuiBau0 MAME <
STREET ADDRESS | 55 57 )P S & 28T STREET ADURESS / o
CTY-ST-20 CocoovT Ceeefe F{ 33073 CIr- 512 ,-' o
. a g ] —— —— e ———r . ——— (I I
THLE T belete TILE /’ O Change [0 Addition | &
NAME NAME 7
STREET ADDRESS STREET ADDAESS S/
CFY-ST-ZIP QImy-st- 2P /
THE ) A T Gelete Tme :,/ ) Changs  [C] Addition
NAME HAME iy
STREEY ADDRESS $TREET ADDAEES Ve
oTY-$T-2P CITY-5T-2P //"
TRE 3 Delete TRE ' ff" O Change T Addition
HAME . - NAME . R
STREET ADDRESS $TREET ADDRESS yd
CFY-ST-2P CIFY-S1-7P ,,/
LT3 TiLE O charge [ Addiiion
NAME HAME /
STREET ADDRESS STREET AUDAESS /
Cery-ST-2P CiTY-51-2P /
Tt me S ClChnge [ Addition
NAME WAME
STREET ADDRESS STREET ADGRESS
CErY-ST-AP TInY-§1-29

13. | horeby cenlify thal the information supplied with this ﬁﬁ:g doas not qualify for the exemption statad in Section 118.07(2)(3), Fiorida Statutes, | further certify that the information
indicated on this report of supplemental report is trug and accurale and that my signature shall have the same legat effect & if made under ceth; that | am on offiger of direcior
of tha corparation of the feceiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes: and thal my mame appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all othétlike egipowered.

SIGNATURE: i&“@?ﬁ_ﬂ% WHDIRED %’9*\') ﬂp’%xﬁ/ 5/—;2—00 4gy_g2521907

SIGNATURE &GO TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

J




