2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30844 | FILED
1. Enity Nme Apr 19,2000 8:00 am
COASTLINE JANITORIAL SERVICES, INC. ecretary of State
04-19-2000 90056 044 ***150.00
Principal Place of Business Mailing Address
707 NE 9TH AVE 707 NE 9TH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3211
fLiJddh
SR v IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
T - -65-032_?—4-48 - [Not Applicable
Zip - Courtry zp Country 5. Certificate of Status Desired O ?8'75 A.dd.'t.'o"a\
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬂlglszgAﬁ-lT:?lgAs Streat Address (FC. Box Number is Not Accepiable)
BOYNTON BEACH Fl. 33435
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiered office of registered agent, of both, in the State of Florida.

ofa~ | Y-(Q-1D

SIGNATURE
Si!nalu’e, l;;')ed or printed namaWd agent anhd title If appiicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
: N — ) "
9. Ihnsfﬁ:_orporatpn is el;gunije t? statrsfy;s Igtanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May o
ax filing requirement and efects 10 do SO. After MAY 1, 2000 Fee wlii be $550.00 Trust Fund Centribution. O Added to Fees
(See critetia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O change [ Addition

NAME MIRISOLA, THOMAS
streev aooress | 707 NE 9TH AVE
Tty -5T-21P BOYNTON BEACH FL

NAME
STREET ADDRESS
CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-S7-2IP

C—-— S e -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE O Detete
NAME
STREET ADDRESS

TITLE O Dateta | TIILE [JChange [ Addition

CITY-§T-ZIP CIY-ST-27

TITLE R ) [.] Defete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TimE” [ Dpelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TWILE 1 Deinte TIE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2P

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 infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachi with an address, wjth all gther like empowered.

' SIGNATURE: ales G- 60

/ IATURE AND TYPED CR P| NaME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2FN34 (9/99)



