2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000078543

1. Enlity Name

T Ty AP

A & E INSTALLATION & CLEANING, INC.

Principal Place of Business

8084 BLUESTONE LANE
LAKE WORTH FL 33463

Mailing Address

6084 BLUESTONE LANE
LAKE WORTH FL 334636719

4/14

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 043 ****g1.00
04-14-2000 90123 003 ****77 75

CR2E034 (9/39)

2 Principal Plage of Business 3. Mailing Address
Suile. Apt. #, etc. Suie, ApL ¥, eic. ' DO NOT WRITE IN THIS SPAC
City & State City & Stale 4, FEI Number Applied For
(() 5 - Oq qqi&(ﬂ Not Appliceble
Zip Country Zip Country D : $8.75 additional
- B _ 7 N - ) ) 5. Gervti'hcale qf §tams Desired O Fee Roquired
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
[ER—— - - - - i Name, T i e B T U pueea P
PORTER’ JOHN Strest Addrass (PO, Box Number |s Not Acceptable)
— % GROMKO,PORTER: & ASSOCIATES 308 EAST-BOYN - s e —
TON BEACH BLVD.
BOYNTON BEACH FL 33435 = F oo
8. Tha above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in Lhe State ol Florida.
SIGNATURE -
Signature, typad tr peirisd name of regiztaced sgent and btk if pphbb {NQOTE: RFragistared Agen! signature required when reinsiating} DATE
9, This corporation is eligible 10 satisty its intangible . FILE NOW!! FEE IS $150.00 . e
VI Hing requitéthent and elects 1o do so. " After MAY 1,2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May 5o
(3 et Y L ? Trust Fund Contribution. Added to Fees
" *7"{See criteria oi back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete e [Dchange [ Addition
NAME SANCHEZ, ARTURO HANE
sthzet ao0Ress | g084 BLUESTONE LANE STREET ADDRESS
em-s1-22 | (AKE WORTH FL 33463 om-51-2
e 0 O Delete me Clcnange [ Additian
NAME SANCHEZ, ELEEN NAME
smeet a00Ress | 6084 BLUESTONE LANE STREET ADDRESS
¢y-S1-2IP LAKE WORTH FL 33483 4 CIY-ST-29
e 3 Detete e o e e - [ Change . T Additien_|{ ...
THAME T L. ). e = R - T OB e " T T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY. ST. 2P
e - T T Ok “TIE - cv s e —ee ———e— —— 7] Change —[2] Addilion
NAME NAME -
STREET ADDRESS STREEF ADDRESS
cy-ST-2IP CRY-ST-2P
» .
TmE O Delgte TME O cnange L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 1P CinY-S7-1p
1
me ¢ O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP

13. | hereby °e"".'Zi”‘" the Information supplied with this filing does not quality for the exemption stated in Seetion 1 19.07!!3)6;, Florida Statutes, | further certify thal the information

indicated on

s repart or supplemantal report is true and accurate and that my signature shall have the same lagal e

acl as If made under cath: that | am an officer or direcior

of the corparation of the receiver of fustee empowearad to exacute this report as required by Chapter 607, Florida Stattes: and that my natma eppears in Block 11 or Block 12 1
changed. or on an sttachment with an address, with all other like empowered.

SIGNATURE:

G VDE (L EEM Snwjlazl(?q!:f}m Selo 2781

SONATURE AND TYPED OR PRINTED NMIE—.y SIGHING OFRCER OR IXRECTOR

Darsitva Phone #

meaiced lFfu/' 2000

macen S /2000? &.00



