2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087629 :

1. Entity Name

THUNDER PRESSURE CLEANING, INC.

FILED ‘
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90076 010 ***150.00

Principal Place of Susiness Maziling Address

1621 SQUTHWEST 117TH AVENUE 1621 SOUTHWEST 117TH AVENUE

DAVIE FL 33325 DAVIE FL 33325-4648
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & Staie City & State 4. ‘E_Number ) Applied For

~ 0 ?6- 33 327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddilional
. - O Fes Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ Pindlea  Caocotore.

Stthgﬁ{R O%mb’ir I\S_l‘:l_(.'.’)l ACCW\T)Q_,

o M\/ WE

FL | 3295

T’

SIGNATURE

ed office or registered agent, or both, in the State of Florida.

N (L -0

Signature, typed or printed name of ragistered agent anc titie if applicanie,

" Regustered Agent signature required when reinstating)

* DATE

oo [ MRS, | o smcramres | s500 e
g e - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD O Delete e [ Change [ Acdition | &
wue - -. | CACCIATORE, ANDREA NAME 2
sTReET ADORESS | 1621 SOUTHWEST $97TH AVENUE STREET ADDRESS 3
CiTy-S1-21p DAVIE FL 33325 CIFY-5T-2P o
n el
TLE O oslste TITLE [ Change {1 Addition | O
NAME NAME
SYREET ADDRESS STREET ADDRESS
L CTY:ST-2P . ] e = R o Qomestze . _
TITE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [1 petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY - ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME ;-
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
/ or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the rece;
changed, or on an attachm

SIGNATUR

t with an ad s, with &l cjRer like empowered.

Andrea (pooakse .

=J

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

o fﬂzr, oo @544z

Date ‘Bayumé Phone #




