-

3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

‘DOCUMENT #

1. Entity Name

P99000052109

DAY & NIGHT PROPERTY MAINTENANCE SERVICES, INC.

TUE 8

Principal Place of Busines Mailing Address

7700 NORTH

2, Principal Place of Business

21y w. dye Hwy

3. Mailing Address

2/YIY WD) Y/c,f'/‘wy

Suife, Apt. #, etc. Suile, Apt. #, etc.

4

[0 CHECK HERE IF MAKING CHANGES

I

City & S@}e City & State- ) 4. FEI Number _ Applied For
M k’ M AM? Ié’ s 3// 0 26-7682806 Not Applicable
Country $8.75 Additional

L2/ L0 | Bhosd 22 p0

g

5. Certificate of Status Desired

Fee Requited

6. Name and Address of Current Registered Agent

Country :
7. Name and Address of New Registered Agent

o T =

LEITMAN, LORN
7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33156

R S S

Street Address (P.O. Box Number is Not Acceptable)

Y e M

FL

Yot g LTI

Zip Code

8. The above named enti

the ohbligations of re ed agent.

M 4

SIGNATURE .

- 372023

ubmits this statement for the purpose of changing its registered office or registered agent, or both, ifi the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agaﬁt and litle if applicaile

{NCTE: Regislered Agant signature required when reinstating) DATE

'FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carr{paign Financing
Trust Fund Contribution.

$5.00 May Be
- Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O elete TLE [ Change [ Acdition
NAME HAAS, BRUCE NAME
streer ancress {2111 NW 60TH CIRCLE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33494 ) cIY-51-2P
TITLE vsD [ Delete TITLE [ Change 1) Addition
NAME JOSEPH, IRV NAME
smeer aookess | 1810 N.E. 198 TERRACE STREET ADDRESS
crv-st-2e | NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TE Sec. J bs ep/\, A . Ge,up-q-ﬂ—° [ petete TITLE {J change [ Addition
NAME , ) NAME
N e Heoy. - ME_ | e e e
STREET ADORESS 1Y/ ‘f‘ w DY H 14 STREET ADDRESS
CITY-ST- 2P Miam T314° aITY-ST-2P
e g 26 ﬂdBC a A A edmar Do TE [ Change [ Adeition
NAME p N, 'b/ Xr € f—f-g.: ’ NAME
— -4 Y7y ” o STREET ADDRESS
CITY-§T-219 Ml aag /"L- 37 /4 EITY-ST-2P
TIILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 4P CITY-ST-2IP
e ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify thé}i the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment wj

SIGNATURE:

in Section 119.07(3)()), Flerida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corparation or the receiver o trustee ampowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other likgepipowered.

SIGNATURE AND TYPED OR PRINTED NAM

F OF SIGNING SFFICER OR DIRECTOR

Date Daytime Phone #

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90218 016 ***150.00

CR2E034 (10/02)



