2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61985 May 01, 2000 8:00 am

1. Entity Name

SQUEEKY CLEAN CLEANING & JANITORIAL SERVICE, INC Secretary of State

05-01-2000 90374 031 ***150.00

Principal Place of Busingss Mailing Address
2420 SE. BLACKHORSE STREET 2420 S.E. BLACKHORSE STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984-5126 E“ “775 QB
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0350990 Applied For

Not Applicable

ap Country Zip ‘ Country 5. Certilicate of Status Desired 0 $8.75 Addiional

Fee Required

~ =™ 6. Name and Address of Current Registered Agent T B "7 7. Name and Address of New Registered Agent ~

Name

BRAUNSTEN' ERIC J ' Street Address (P.O. Box Number is Not Acceptable)

6950 CYPRESS ROAD

SUITE 101

PLANTATION FL 33317 iy FLL | ZeCote

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

SIGNATURE
Signature, typed or pinted name of registared agent and itle If applicable, {NOTE: Registered Agent signaturs reguired when rainstating) DATE
9. This corporation.is eligiblé {0 satisfy.its.intangitle FiLE NOWI!I FEE IS $150.00 10. Elsction Gampaign Financi
" . . paign Financing 5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn., 0 fdded to Fe!:as
(See criteria on back) . .y - . . D Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE PS O belete TITLE [ Change [ Addition
NAME NEILSON, ELISSA L NAME
STREET ADDRESS | 2420 S.E. BLACKHORSE ST STREET ADDRESS
CITY-51-2P PORT ST. LUCIE FL CITY -3T- 2P
TmE VP [ Delete TITLE OJ change [ Addition
NAME SIEGEL, BEATRICE NAME
STREET ADDRESS | G170 SW 14TH ST #4101 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ) GITY-57-7IP .
TITLE T - [ Delete me ' ’ S - [ Changs [ Acdition
NAME HIRSCHLER, MINDY NAME
STREET ADDRESS | 13946 COUNTRY PLACE DR. STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32826 CITY-ST-21P
TITLE 8 (7 Delets TMLE [ change [ Addition
NAME NEILSON, DOUGLAS NAME
STREET ADDRESS | 2420 SE BLACKHORSE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE EL 34984 CITY-ST-2IP
TITLE S ' 1 Delete TMLE [ Change [ Addition
NAME HISCHLER, SAMUEL R NAME
sTREeT ADDRESS | 2420 SE BLACKHORSE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
unE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 66, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an atlac t with an address, with all glher like empowered
“u&_ﬂ_’ f A7

Daytime Phonag #

SIGNATURE:. //

e NP BTV WA WY -

CR2E034 (9/99)



