DOCUMENT # S39472 FILED

1. Entitp Name

A-JACK CLEANING SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address ’ 01-09-2001 90034 013 ***150.00
2960 LOLISSA LANE 2960 LOLISSA LANE
MAITLAND FL 32751 MAITLAND FL 32751
Us us
Suite, Apt. #, sic. Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 056 Applied For
' 59-3056918 Not Applicable
Zi C i t i
® ountry Zip Country 5. Cenificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
JACK BOOGICH _ o _ Street Address (P.O. Box Number is Not Acceptable). ——
~~2060 LOUSSA LANE ~—mmmis 5o oo £ e o ' -
SUITE 101
MAITLAND FL 32751 . :
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~
SIGNATURE - /4 Jrclti Loo.r re f/”//’\""
Signature, ty; or printod name of ragistered agent and ttte if applicab'd (NOTE' Registered Agent signatura required when reinstating) L DATE T
f - -
) e . . "
9. lhlsfg;,::)rporallon \S\Jltglb\: rcla sansfy(;ts intangible " FI:;'E NOW!! FEE |S"I$J5U.UOG 10, Elestion Campaign Financing $5.00 May B
ax filing requirement and e ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TITLE P ’ O detete TITLE O change [ Addition | S
S
HAME BOOGISH, JACK L HAME g
STREET ADDRESS | 1960 LOLISSA LANE STREET ADDRESS 3
CITY-5T-2IP MA'TLAND FL CITY-ST-2IP Lou
o
TIILE v [ Delete TITLE [CJchange [ Addition &
NAVE BOOGICH, MARIA E. NAME
STREET ADDRESS 2960 LOUSSA LANE GTREET ADDRESS
Cliy-ST-2I1P MA'TLAND FL CITY-ST-2IP
TITLE [ oelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
e [ Delets TITLE [ change [ Additian
— = - - - -t — Rt o - - -
NAME HEME
STREET ADDAESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS — 7
CiTY-87-2IP CITy-ST-2IP
TIILE O Delete TiTLE O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2IP CITy-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an officer or director E
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if =

changed, or on an attachment with ag address, with ail other like empowered.
* / T, - A
r
SIGNATURE: ‘ nll Soog /o //‘//JH Yo -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINFOFFICER OR DIREGTOR i Date 7 ' Daythie Phana #

&




