2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24478 FILED
1. Entity Name May 08, 2000 8:00 am
CLEAN ALL JANITORIAL SERVICES, INC. Secretary of State
05-08-2000 90110 019 ***150.00
Principal Place of Busingss ] Mailing Address
19120 N.W. 10 PLACE 19120 NW. 10 PLACE
MIAMI FL 331689 MIAMI FL 33169
A A O I
F T T UM AR
Suite, Apt_.l_#. etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State . v City & State . ) 4, FEI Nurnber Applied For
’ : 65“0328403 Not Applicable
2P - Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUSHEE, LOUISE o Street Aadress (RC. l.Eic;x-Number is Not Acceptabie)
19120 N.W. 10 PLACE
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $his'$_orporati(.m is etigidee lID satisfyc;ts Intangible FILE NOW1l! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP O Delete TILE [ Change [ Adgition
NAME FOUSHEE, LOUISE NAME '
STREET ADDRESS | 19120 N.W. 10 PLACE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TInLe V. O pelete TITLE O change [ Addition
HAME MITCHELL, THOMAS NAME
STREET ADDRESS | 19920 N.W. 10TH PLACE STREET ADGRESS
CITY-ST-2IP MIAM' FL CITY-ST-ZiP
TITLE sV 1 Delete TIMLE O change [ Addition
wve | SMALLHORNE, DONALDP . _ .. Qe | e e ],
STREET ADDRESS | 19120 N.W. 10TH PLACE STREET ADDRESS .
CITY-57-7IP MIAMI FL CITY-§7-2IP
e D O Delete TLE [JChange [ Addition
NAME SMALLHORNE, TINALEE A NAME
STREET ADDRESS | 19120 N.W. 10TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§1-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the imormationlsuppl%ed with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repopr supplemental report ig«ffle g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef receiver or usteg erpfiowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an erma h t with an adghtgs, with all ghher like e£n wered.

SIGNATUR

“S/GNATURE AND TYPED OR PRINTED umyﬁ SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/99)



