2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V20916

1. Entity Name

AT YOUR SERVICE JANITORIAL SERVICE, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90037 013 ***150.00

|
) Principal Place of Business

4605 MYLA LANE 4605 MYLA LANE
W PALM BEACH FL 33417
us us

Mailing Address

W PALM BEACH FL 33417-5367

2. Principal Place of Business

3. Mailing Address

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65-0324595 Not Applicable

zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - : ~ Name e :

MARTINELLI, PAUL Street Address (P.O. Box Number is Not Accey
Q. ptable)
SH-STHSTEET Y/ C 0S MYLA LANE (

W PALM BEACH FL 32487 23 417

City

FL

Zip Code

8. The abave nameddntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. <
I ><
1 SIGNATURE
' Signijra‘ typed or prinlsc”ama of regnstered agent and ttle f applicabla. (MOTE: Ragistered Agent signature reguirad when rainstaing) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
{See criteria on ‘back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Centribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE VP O pelete TIME (V24 ) @chnge [ Addilion | &
NAME MARTINELLI, PAUL NAME PAUL MARTINELL z
, STREET ADDRESS | 444 48TH STREET sweeranoness | oS mylba LANE 2
I CITY-ST-2IP W PALM BEACH FL CITY-ST-ZiP W esT Palym B EﬂCh(, £l 33Yt7 g\:{
L TTLE PD [ Delste TITLE PD _— [Derange [ Addilion | &
NAME WILLIAMS, ALEXANDRA NAME ALexardein wWilliams
STREET ADDRESS | 444 38TH ST STREETADORESS | ¢ Lo & Y LA luve
CITY-ST-2P W PALM BCH FL CITY-ST-ZP wWesT Palm BeacH, FL 33Y 1,’7
TITLE Oloee _ § TE___ . SO - e — e Ochange [ Acditicn
NAME T - o i B
STREET ADDRESS STREET ADORESS
CIry-S1-2p CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Crry-ST-2i9
TITLE [ Delste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [J Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated cn this report or supplemental report igytrue and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or diractor
of the carporation or the receiver o trustgmye ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi pss, Mith all other like empowered.
SIGNATURE: < _
' ) SIGNA‘T}RE ANDTYPED GR PRINTED NAME CFBIGHING OFFICER OR DIRECTOR Date Dayume Phona #




