2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000089388

1. Entity Name

FILED

INSIDE & OUT ONE STOP JANITORIAL & MAINTENANCE S

Principal Place of Business

100 N.W. 133RD RD.
PLANTATION FL 33325

Malling Address

100 N.W. 133RD RD.
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

May 11,2001 8:00 am

Secretary of State

05-11-2001 90049 042 ***150.00

IARRMEARMNLAR R

DO NOT WRITE IN THIS SPACE

L

City & State City & Stale 4. FEl Number 65’0958030 Applied For
Not Applicable
Zi Countr Zi Countr it
P s P Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HIRSCHMAN, CHERIE
100 N.W. 133RD RD.
PLANTATION FL 33325

Street Address (P.O. Box Numier is Mol Acceptable}

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
Signaturo, yped or printed rame of registercd agent and title | apalicable. {NOTE: Regstered Agent signature required wiren reinstasing) DATE
i on s aliai sty i ; Hi
8. This corporation is eligivle to satisty its Intangible FILE NOW!HI FEE lS‘f $150.00 10. Election Campaign Financing $5.00 nay Be
Tax fifing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
d Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Dalste TITLE Ol Change [ Addition | S

NAME HIRSCHMAN, CHERIE NAME 2

sTReeT ADORESS | 100 N.W. 133RD RD. STREET ADDRESS %

CITY-ST-21P PLANTATION FL 33325 CITY-Si-2IP &
(8]

T\TLE- Vice QQ’%‘M Mne\ete TTLE Ol change [ Addition g

A Kaiopa Uvedas NAME

STREETADDRESS | {0 (0O PO ) B+3T STREET ADDRESS

CITY-ST-2IP Hunirse O 33357 CITY-ST-2IP

TIELE - 1 elete TILE O Crange [ Adcision

NANE NANE

STREET ADERESS STREET ADURESS

CITY-§1-21P oY -§T-21P

TITLE 7] Delete TITLE [ Change [ Acdition

NAME HAME

SIREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIry-8T-21p

TILE (7 Delete TITLE (O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE 7] Change  [_) Add=ion

NEME MAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trye and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the regelver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpa@nt yith an addresd, yith all other like empowered.
5// A /

g AAL .Lu/f‘%mﬂ/L/ AZ‘Q’?;MKSC[\MAHM /1,

SIGNATURE AND vas?ba PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T

f

SIGNATURE: GSH-91¢6-531/

Daytime Prone #




