1§

G

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074591 Secretary of State

E&J CLEANING SERVICES, INC. OF ORLANDO 05-21-2002 91137 020 ***150.00
Principal Place of Business Maiting Address

2701 W OAKLAND PK BLVD 2701 W OAKLAND PK BLVD

25 ' 25

FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

AR AR

2. Principal Place of Business 3. Mailing Address »

bl51 fayrrthR TEwy | (5151 Huesstie Fiwy
" 330 " 330

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State -1 4. FEI Number Applied For
NPl = | f g L | 2™ 593504581 e

Zip Capair Zi Coyn o ) . — T $8.75 additional
33 023 };éﬂ ALD »pp? 3033 %O W M 5. Certificate of Status Desired [ fee e ddtion
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
’ RICHARD' ELIE Street Address {P.C. Bex Number is Not Acceptable)

10505 SW 13 COURT

PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entijy-gubmits this statgment for the purpog®pf changing its registered office or registered agent, or bath, in the State of Florida.

o .
SIGNATURE AL }// 7. /é &
. lyped or printetuame of registered agant and :itlaﬂpp@\e. {NOTE: Registered Agent signatura reguired when reinstating} 4 D}ﬂf
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 71 Dedete TITLE [ Change [ Addition
NAME SINEUS, JEAN C A
STREET ADDRESS | 13962 MAGNOLIA GLEN CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME RICHARD, ELIE NAME
STREET ADDRESS | 1505 SW 13 COURT @_,05 05 ) STREET ADCRESS
| EmeST-2R o). PEMBROKE:PINES-FL-33025 ~— o com oot st ) OTCST 2P T e e e T
TITLE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME (3 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CiTY-ST-2P CITY-ST-2IF
TITLE 7 pelete THLE [J Change {1 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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

. bf thé’corporation or Ihe receiver or trustee empowered s 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 gp=address, ppowered.
' e NN Rl S ; '
SIGNATURE: /QINRED /7//}?/37/ 75Y. 73/0%
SIGNA NG OFFICER OR DIRECTOR L Dals Daytitna Phong #

wenmizy

"

CR2E034 (9/01)




