FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
_ May 24,2002 8:00 am

DOCUMENT # P44000!11073

1. Entity Name ~

- 'VQK CleaninNG. ,ﬁ.fD&TAIJ. ING  TInC

Secretary of State

05-24-2002 91346 020 ***158.75

g,

3. Mailing Address

004 N

2. Principal Place of Business

[OD4 N |37

(=T ST

Suite, Apl. #, etc.

Suite, Apt, £, elc,

DO NOT WRITE IN THIS SPACE

- City & Spate
FT

FT SAFALE

4, FEI Number Applied For |

S - 0Y ') 9 0‘1{' Not Applicable

" JARuDEROALE :
le333| l Cam‘éﬁ . 92’1;?33’ l

CD&HI%A

vl $8.75 additional

5. Cenificate of Stalus Desired N
Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

; Cit Zip Code
z ALY . ’ FL | =
8. The above named erility submits this statement for the purpose of changing As registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signatse. typed or printed name of registered agent and tite T appicable {NOQTE: Regisiated Agent signatura required whan rainstatng) DATE
8 Tscommaions ol o sy e i T —,
g req : Trust Fund Contribution, Added to Fees

{See criteria on back) ]

1.

TILE

NAME

STREET ADDRESS
CITY-57-7IP

,',a)nr\ MARIC TRACLY
N9 SPRTSMANE DR.
- 33068

. LALDERYDALE

* $TREET ADDRESS. :
" ClY-ST-2P

TILE

NAME

STREEY ADDRESS
Ciy-s1-2IP

it
- STREET, ADDRESS
ECIY-ST 3P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST- 7%

TITLE

NAME

STREET ADDRESS
CiTY-ST-np

TILE

NAME

STREET ADDRESS
CITY- 8T- ZiP

13. 1 hereby certify that the information supplied with this filing dees not quaiify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cetify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

of the corporationjor the receiver or trusiee empowered 1o execuie 1his re

attachment with ap addresswith afl other like empowered.

Ann MARE R4y

39~ g€a- 120D

I /smmm?(e ANE TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

4 QS'TOQ.

Dayiimg Phore o

[ Y A



