. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052109 FILED
1. Entiy Name Jan 31, 2000 8:00 am
DAY & NIGHT PROPERTY MAINTENANCE SERVICES, INC. Secretary of State
01-31-2000 90017 018 ***150.00
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE SUITE 405 7700 NORTH KENDALL DRIVE SUITE 405
MIAM) FL 32158 . MIAMI FL 33156-756%
= e s e TR RRA M
Suite, Apt. #, etc. Suite, Apt. #, Bic, DO NOT WRITE 1N THIS SPACE
City & State City & State fFEI Number . | |Applied For
}X: Xé 7"5 F-ﬂfdé | ]Not Applicable
Zip Cour_w-try Zp Couniry 5. Certificate of Status Desired 0O ?ga(;'g;jq tﬁgﬂ“o”al
=8, Name and Addrass of Current Regislered Agent [ ~—7.~Raha 8nd Audress of New Registered Agent
Name
LEITMAN, LORN Street Address (P.O. Box Num‘t;er is N_d Acceptable)
7700 NORTH KENDALL DRIVE SUITE 405 .
MIAMI FL 33156
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile If appiicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This F;_orporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addsd to Faos
{See eriteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *’PD',"__:E 7 Detete TITLE [ Change [ Addition
NAME HAAS-BRUCE NAME
STREET ADDRESS ’2111 NW 60TH CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33156 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addilion
HAME LETMAN, LORN HAME
STREET ADDRESS | 8120 SW 86 TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-ST-2IP
e = - =1 Deterg———— %~ TiTLE~—— [2].Change_[] Additinn
NAME NAME
|osmEETADDRESS ) _ . L o e e o _f|.STAEETADORESS .. . e e a o
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ oelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE ] O belete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachmeny with an address, with gl gther tike empowered.
) ’/‘7’/”” (541) 997-76¥7

by k AN '1‘] Fr
SIGNATURE: Y LAY
i Date " Daytime Phone ¥




