2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47110

1. Entity Name

CLEAN AND GREEN JANITORIAL, INC.

Principal Place of Business

1280 SW J6TH AVE

SUITE 301

POMPAND BEACH FL 33069
ug

Mailing Address

1260 SW 36TH AVE

SUITE 301

POMPANO BEACH FL 330634868
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90057 024 ***150.00

BB

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
65-0343198 Nat Applicable
Zi Cauntr i 1 - Jisi
® aunity Zie Country 5. Certificate of Status Desired O ﬁ?e‘ggq lﬁg"g“"“a‘
[ ST 6. Name and Addiess‘df'Current‘Hé{;‘i_Eié?ed'Aﬁ'eﬁt 7 Name and-Address of New Registered Agent——-. - ~==-—=x .
Name

SCHUBERG, NEIL -
1898 STALLION DR
LOXAHATCHEE FL 33470

Street Address {P.O. Box Number is Mot Accepﬁable}

City

Zip Code

FL

8. The above named entity submits this statement far tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE

Signatyre, typed or prirted name of registerad agent and hile if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporalion is gligible 10 satisfy its Intangible
Tax filing requirement and elects to do so,
(See criteria on back) O

FILE NOWIY FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

11, OFFEICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE ] Change [ Addition
haME SCHUBERG, BERNICE NAME
sTREET ADORESS | 1898 STALLION DRIVE STREET ADDRESS
ciry-st-zie LOXAHATCHEE FL 33470 CITy-ST-2P
TILE P 3 Delete TITLE [ change  [] Addition
NAME SCHUBERG, NEIL NAME
STREETADCEESS | {898 STALLION DR STREET ADDRESS
OITY-§T-28~=[=| OXAHATCHEE FlL——~= = — == -~ = - e —F- OTY-ST- 2P e . [N — ——— .
THLE T 1 Defets TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7P
TITLE L O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CTY-S1-1IP
TILE O Delete TITLE [0 Ctange [T Addition
NAME HAME
i STREET ADORESS
gz CITY-ST-21P
- ] Delete TILE [JChange [ Addition
, NAME
STREET ADDRESS
sT.7p - CiTY-5T-2P

+ | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

MNATURE:

Y
e

o NP TEN T
JLRED

Y aon )‘J/i:‘

/= Q000

i

SIGNATURE ANDTYPED GR P

D NAME OF SIGHING oﬁn OR DIRECTOR

Z5Y -3 DD

Date Dayvime Phong #

LN Y.l VAR O YNy



