2000 UNIFORM BUSINESS REPORT (UBR)

r
PR

| DOCUMENT # P99000029619

1. Entity Name

M.& W CLEANING SERVICE, INC.

Principal Place of Businass

4275 NW. B9 AVE.#203
CORAL SPRINGS FL 33065

Mailing Address

4276 NW, 59 AVE.#203
CORAL SPRINGS FL 33065-1785

4/10/00-90046-045-5150.00-$150.00

091100

FILED
00 SEP 12 MMI: 12
SECRETARY OF STATE

AHASSEFE FLOR]

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
bs —OC! IOCT 8? Not Applicable
Zio Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Feaa Requitad
6. Name and Address of Current Registered Agent 7. Nante and Address of New Regisiered Agent
. ’ Name
JODHAN, SHANTIE Street Address (F.O. Box Number 1s Not Acceptable)
4276 N.W. 89 AVE, . #203 -
~ = —~CORAL SPRINGS FL-33085— - - o R e
City FL l Zip Code
B. The abova named enity submits this slatement for the purposae of changing ils registered oftice or regislered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, [ypad or priiac name of registored agent and Ltk i applicable [NQTE; Regisiered Agent signature requited when renstaung) DATE
9. This corporation is eligible to satisfy ils Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elacts 1o do sa.
{See crileria on back)

Atfter MAY 1, 2000 Foe will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of Siate

CR2EQ34 {9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne bsiad { é"( ] Delete TTe 7 thange Wﬂdniou
NAME - Shahe Jodhan . NAME

sireet acoRess | QY M §G e ¥ 303 SIALET ADDRESS

oSt} () Sodngs L B3003 w5127

TNLE ML O pelewe THE [} Change [ Aodition
NAME ’ NAME

STREEY ADDRESS STREEY ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 3 beite TIE Clchange [ Addition
HAME NAME

STREEY ADDRESS STAEET ADORESS

CITY-ST-ZIP OTY-51-2P ]
me O oeste NiE D change ] Adciion
KAME NAME

STREET ADDRESS . STREET ADDRESS . - . [
ofy-sr-zp | - SR (T2 5 R

TLE CJ Deere Tine [ Change [ Axition
MAME NAME

STREES ADDRESS SIREET ADURESS

CITY-ST-2P CITY-ST- 7P o
TITLE [ Delete TITLE ] Change [ Aadition
RAME NAME

STREET ADURESS STREET ADORESS

CITY-51-7P Y- §T- 2P KE

13. | hereby certi

that the informalicn supplied with this filing
Indicated on this report or supplemental report Is irue an

of tha corporalion of the receiver or trustea empowered o execule this repor! as required by Chapter 607, Florida Statules; and that my
changed, or on an allachment with an address, with all other like empowerad.
A Alan

SIGNATURE:

does not qualily for the exemption stated In Section 119.07{3){1}, Florida Sia
accurale and Ihat my signature shall have the same tegal effect as il made under caih; that |

name appears

twies. | tuniner cerity thal the information

am an offlcer or direclor
in Block 11 or Block 12 it

150 Jophkan s ) 3oloo  (gsy 157993
ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR INAECTOR Deia p— Daytens Prane # =




