2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000092320

1. Entity Name

ADVANCE JANITORIAL & FLOOR RESTORATION SERVICES,

" Mailing Address

Principal Place.of Business

315 SW 194 AVENUE
.. PEMBORKE PINES FL
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FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90086 009 ***150.00

GEBBE LT g R g%y T ™ f oy FeRY

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T
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City & State City & Stale 4. FEI Number Aoplied For
OC( 5’5% O CP Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent
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6. Name and Address of Current Registered Agent
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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.

55029

DATE

SIGNATUR
Signature, typed or printed name of registered agent and fitle if applk:éble (NOTE. Registered Agent signature required when rainstaling)

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) |

. FILE NOW1! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
4t 2]
TITLE [ Delstz TITLE O change  [J Addition | &
\ —
NAME i\)-b 0, | e Q0L M- NAME 2
STREET ADDRESS | B3, SO (A Ll— ,Dﬂ} enue STREET ADDRESS &
crv-st-ze o @ ' 06‘4 CITY-ST-2P w
Dy C
TITLE [ pelete TITLE . [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P
THLE - [T Delete TILE - .- .. [.Change  .[] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-7IP GITY-ST-2IP
TLE (] Delate TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE 7 Delete TITLE ] Crange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIEY-§T-2P CITY-ST-2P

indicated on this report
of the corporation or the

13. | hereby certify that the g

dtjon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
dr or trustee empowered to gfdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cl::stnged. Qr an an attge _:'rhyan ado‘re's=s‘. virﬂ: aii:at ¥ eaern ‘ ~ /
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