2000 UNIFORM BUSINESS REPSRT_(UBR) S

13, | hereby certify ihal the information supplied with this Ii!ing does not quality for the exemplion staled in Seclion 119.0?;{3)(0. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121

SIGNATURE: :
. Daytime Prore ¢

changed. or on an attachment with an address, with all gyrer like empowaered,
i LU dhit/ip_su/-153140
. vae/ " f

€3 E0NM (19/39)

DOCUMENT # PQ9000099992 FILED
1. Entity Neme Jun 05, 2000 8 : 00 am

G & G PRESSURE WASHING, INC. Secretary of State

05-07-2000 90030 015 ***150.00

Principal Place of Business Mailing Address
13129 TIST PL N 13129 NSTPL N
W. PALM BEACH FL 33412 W. PALM BEACH FL 339122124

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . Citys Siate 4, FEI Numbeg r— Applied For

- d q,7(// 7_7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O . ?g.;f?qm%itional
6. Neme and Address of Current Reglstered Agent 7. Rame end Address of New Reglatered Agent
. R ~Narne : - T T e
LAUER, GREG R Street Address (PO, Box Number is Not Acceptable)
fo AR PSP ————— el e
W. PALM BEACH FL 33412
City ) F L Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntsd name of registered agent and Ulle if appkcaDls. (NOTE: Reglsinred Agent sior irech when gl DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . S
Tax filng requiremeni and elects 1o do o, | After MAY 1, 2000 Feo will be $550.00 10. Election Campaign Firancing | $5.00 May 6o
{See criteria on back} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PES|DE; |+~ ‘ 3 Delete e JECQE 'I"ﬂ'ﬂ‘r{ ~ 3 Changs ﬂ Agditicn
HANE SREG o LALER NaniE Tammy_h: /f'”'éEA/'
STREET ABDRESS /3{ Jiar p)- A STREET ADDRESS. | J /44 Ji2E#
CITY-S1-2P L{zﬁ' G342 A oITY- ST-2P Wl FL Zafi2 o
e VieE FResiben CEAN R LR e Dchange 7 Addilion
naue 1§69 OROWEL 1Rea LY e
STREET ADDRESS . Cf . ] STREET ADDRESS
CITY - 5770 LL}EI/ Mh? wi | F 23 }1/5/ onmy-ST-2P
e ” O velme TmE - O change [ Addilion
NAME : - NAME - - e e R
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-§1-21P
- = =07 petee - e — - ClChange - [ Addition-

MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CIrY-5T-2P .
TILE [ Delete TLE O Change ] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
vy - §T-2P cIrY-st-2P
TINLE ] oetete TLE D crange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P



