2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000023279

FILED
Mar 28, 2002 8:00 am
Secretary of State

{PAGZED

1. Entity Name ™
<
A.P.C. CLEANING, INC. 03-28-2002 90014 033 ***150.00
Principal Ptace of Business Mailing Address
113 NW 73RD TERRACE 113 NW 73RD TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address - Hlllml “l ‘I”I ’lm Ilm IIMIIIU ""I ”"”l"' I‘l”ﬂ.m m“"] e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650914960 Not Applicable
- - ; —
Zip Country Ze Couniry 5. Certficats of Siatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE' CHARLES $ Street Address (P.O. Box Number is Not Acceptable)
414 NE FOURTH STREET
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agsnt and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) - )
9 $hlsfﬁ.orporan9n is EIFIbls tT s?llslfyclits Intangible After Hiav 1. 2002 Fao willsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax Tiling raquirtement ana elects 0 do s0. er hay 1, : Trust Fund Contribution. Added to Fees
(See crivea on back) Make Check Payable to Department of State
11, . OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE O Change [ Adoition | o
<))
NAME HODKOWSKI, STAN NAME 5,"
STREET ADDRESS 113 Nw 7330 TERH STREET ADDRESS 32
CITy-ST-2IP PLANT FL CITY-ST-2P w
; o
TITLE g [ Defete TLE [ Change [ Addition | O
NAME HODKOWSKI, ANN-MARIE HAME
STAEET ADDRESS 113 Nw 73HD TERR STREET ADDRESS
CITY-ST-2IP PLANT FL CITY-ST-2IP
TIMLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ celete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [C] petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p GITY-ST-2IP
TITLE [ Delste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the recejver or trustee empowe
changed, or on an attachmeffit with an addre i

d to

1 likggempowered.

STy Aty it

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 //fﬁ& g5/~ 79/-Yoof

SIGNATURE:

rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phone #




