2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000089388 Apr 27, 2000 8:00 am
INSIDE & OUT ONE STOP JANITORIAL & MAINTENANCE S ecretary of State
04-27-2000 90122 040 ***150.00
| ﬁri&:ipal Place of Business Mailing Address
100 N.W. 133RD RD. 100 NW. 13380 RD.
PLANTATION FL 33325 PLANTATION FL 33325-2667
» v 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
7 ) 695"0 q 53 C3p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registerad Agent
o - - Name . - -
Tégsgl:vMﬁgégggE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
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
Signatura, typed or pnintad name of registerad agent and title f applicabila. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
> fo.‘f.?,g’f’é?,ﬂ‘.’rléfeflg;:f ;T;f;?s“?;ﬂfsl:anglble An:ﬁiy 10 v:;é;FFE.E ‘I:"#S 11: 0$'59500 00 10. Election Campaign Financing $5.00 May Be
bl ’ N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. 7 ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T []Change [ Additicn
HAME HIRSCHMAN, CHERIE NAME
steeraporess | 100 NW. 133RD RD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-57-2IP
TITLE - . ] Delete TITLE Vi.ce ‘PVQS&M"\’ [ Change  [&Fadition
NAME 4 ' __f‘ T ~ . NAME Veta ks ) Ka thop&
STREET ADDRESS ' - STREETADDRESS |{ DL OO Ar L 3R STREXT
| CIrv-si-2p ov-st2r (Sunrise, L 3335/
’ Tme O elete e CJChange [ Addition
NAME T - B WY o i
STREET ADDRESS STREET ADDAESS )
I onv-si-zp CITY-ST-2IP
TITLE 3 oelete TITLE .. [T change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE [ celete THLE OJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
U CiTy-sTze CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or director
of the corporation or the receiser ar trustee empovered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach th all other like empowered.
' P
SIGNATUR A -4{/7!/” Fery- 96 -53CL
Data: Daytma Phons #

b
SIGN

CR2EG34 {9/99)



