{

' “2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

SQUEEKY CLEAN CLEANING & JANITORIAL SERVICE, INC 05122001 0016 004 ***150.00
Principal Place of Business Mailing Address
2420 S.E. BLACKHORSE STREET 2420 S.E. BLACKHORSE STREET
PORT ST. LUCIE FL 34984 PORT ST. LUCGIE FL 34984 ' UyULinhey .
e T AT R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State Clty & State 4. FEI Number 65-0350090 Applied For
Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
=-—==—BRAUNSTEIN,-ERIC.J e~ Sirael ATGrEsE (PO Box NImber 15 Not-Acceptable) ~ -~ === |
6950 CYPRESS ROAD
SUITE 101
PLANTATION FL 33317 ‘ ,
City FL Zip Code

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

SIGNATURE
. Signature, typad or printad nama of registerad agent and Lille it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G i Fi i
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . 10- ﬁigylc-izndagc?r?t'r?gutig‘r? reing ] fc?d;?:?oh;iif ©
{See criteria on back) O Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : [ Defete TITLE . [ Change 7 Addition
NAME | NEILSON, ELISSA L ” NANT
STREET ADDRESS 2420 SE BLACKHORSE ST STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE FL CITY-ST-ZIP
TITLE VP O celete TITLE ) [ Change {7 Addition
NAME SIEGEL, BEATRICE I NAME
STREET ADDRESS | 9470 SW 14TH ST #4104 STREET ADDRESS
“CITY-ST-ZP BOCA HATON FL CITY-ST-ZIP .
TE T 1 Delete ime T AU Ch— = X Change [ Addition
g HIRSCHLER, MINDY e 1Y) 100 o
STREET ADDRESS | 1394600UNTRY PLACE DH - - - . STREET ADDRESS 3 9IHF1’¢I o Q {
cmv-ST-2° | ORLANDO FL 32826 GY-ST-2IP Co prencl, ﬁ 22920
TITLE S ] Delete TITLE ! [J Change [ Addition
NAME NEILSON, DOUGLAS NAME
STREET ADDRESS | 2450 SE BLACKHORSE ST STREET ADDRESS
CITY-ST-ZIP POHT ST LUCIE FL 34984 CITY-§T-2IP
TITLE S 3 pelete TILE [ change [ Addition
NAME HISCHLER, SAMUEL R NAME
STREET ABDRESS 2420 SE BLACKHOHSE ST STREET ADDRESS
CITY-5T-2IP PORT ST I-UCIE FL W CITY-ST-ZIP )
TITLE [ Defete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing does not qualfxfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate apd thgt my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiverfor Mitee empowered to execule S reppn as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

ed.

changed, or on an attacfiment with/n gddress, withaall o™y
OY-07-00 S/ #7675

SIGNATURE: B! .
{ RE AND TYPED DR PRyED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/00)

~

|

DOCUMENT # V61985 May 12,2001 8:00 am



