2002 UNIFORM BUSINESS REPORT (UBR) FILED |
SOGUMENT# . 638118 May 14, 2002 8:00 am

1. Enty Name Secretary of State

CROWN RESIDENTIAL AND JANITORIAL CORP. : 05-14-2002 90328 035 ***150.00
Principal Place of Business Mailing Address )

<o G440 NW-T1=8T= ST e A NW N S ST s et e |m e s = S T
LAUDERHILL FL 33313 LAUDERHILL FL 33313

LT

2. Principal Place of Susiness 3. Malling Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
e - . ;
City & State City & Stale ! 4, FEI Number Applied For
! 65'02532 10 Not Applicable
2Zi Countr Zi Counir iti
P y P uniry & Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
HYI ' GEORGE R. Street Address (P.O. Box Number is Not Acceptable) ;
4200 NW 35 AVE |
LAUDERDALE LAKES FL 33309 ‘ |
City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
- il
SIGNATURE -~
Ei Signature, typed or printad name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
R "
1L
_.9._Tnis corporation is eligible to satisfy_its Intangible FILE NOW!!I FEE IS $150.00 ) - ) ;
. LT B YT S 2N 2 st Rt [ - o fiomiyaiehaily e .o .| 100 _Election,Camp F -~
Tax filing requirement and slects to do 0, After May 1, 2002 Fee will be $550.00 © T[T Trustﬁ?ﬁ?‘éoﬁ?&iﬁfﬂp g___D ”‘fg’g?:;?ésse" =
(Se criteria on back) . O Make Check Payable to E)epartrr‘;lent of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE [ change [ Addition §
NAME NORVILLE, CYRIL NAME &
-| grueeT apoRESS | 4440 NW 11 ST . STREET ADDRESS §
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP i
; - o
TITLE TD O petete TITLE " change [ ] Addition | ©
NAME NORVILLE, PATRICIA NAME
STREET ADDRESS | 4440 NW 11 ST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL GITY-ST-2IP
TITLE [ pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-7IP CITY-ST-2IP «
LE [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE - [ belete TIMLE ‘ [ Change [ Addition
NAME ' KaME |
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP :
CTITLE ] Delete TITLE [ change [ Addition
T T e [T e e D — = 7 '
NAME T o il ST T T MAME ST . . - o
STREET ADDRESS ' STREET ADDRISS -
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carperation or the receiver or trustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an atlachiment with an address, with alf other like empowered.
PRI\ AT LTI S T N S P |
SIGNATURE: __ BN ars s e QUICY 2o NoRuie LIZ o202 95-792 vusZ |
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DUDIRECTOH Date Daytima Phone #
J = | "




