2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P99000043089 FILED

1, Entity Name May 02, 2000 8:00 am
C & J PRESSURE CLEANING OF SOUTH FLORIDA, INC. Secretary of State

05-02-2000 90049 012 ***150.00

Principal Place of Business Mailing Address
5642 EAGLE TRACE COURT 5642 EAGLE TRACE COURT
LAKE WORTH FL 33463 LAKE WORTH FL 33463-1397
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number - Applied For
és-— Oq Z‘fSL‘L Not Applicable
Zip . O ‘(_Dountr_.y; R Zip Country 5. Certificate of Status Desired | $8 75 Additional
R o Fee Regquired
16, Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
AT e Name
" oA AL fEiGenrAun .
SPIE ~EL & UTRERA’ il Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 331:&'4 | 200 kauTy £5.
chy By~ Btk FL | “$%43

8. The above named entity submit th@%purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE I J

CR2E034 {9/99)

Signature, typed n;printe nl ragistared, genl dmle If appicable {NOTE: Registered Agent signature requirad when rainstating) - DATE
9. This corporation s aligibe o salisfy s nmi@d FILE NOWI! FEE IS $150.00 10, Elaction Campaign Fnancing $5.00 vy 50
Ta filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O - Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD 1 pelete TITLE [ Change [ Addition
HAME LADAGANA, CHRISTOPHER P NAME
stheer aconess | 5642 EAGLE TRACE COURT STREET ADORESS
omv-s-2¢" | LAKE WORTH FL 33463 CITY-ST-2IP
TITLE S SVDT Xneme TITLE [ Change  [J Addition
NAME COOK, JOHN HAME
streer aoohess | 5642 EAGLE TRACE COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 GITY-ST-2iP
TTAE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE b ) , D] Change  [[] Addition
L S S T e e ME L e -—-mwfﬁ———«-—-w;fe— P ﬁ:,E",i‘_j;;.‘ ¥tk 2
STREET ABDRESS STREET ADDRESS o
CITY-S7-2IP CiTY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-31-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAWE - NAME
STREET ADDRESS| . & " - oL STREET ADDRESS
GITY-§T. 2P A CITY-$T-2IP

13. | hereby certify that the information supglied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementafreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trffted empowered 1o 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 ress, with her like empowerad.

SIGNATURE: __%, i L Ao ED | 25~ eP 3lp2430 .

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




