2002 UNIFORRM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000050811

TOK CLEANING SERVICES CORPORATION

Principal Place of Business

670 315T STREET. SW.
NAPLES FL 33964

Mailing Address

670 3157 STREET. SW.
NAPLES FL 33964

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90009 020 ***150.00

IR A LA

DO NOT WRITE IN THIS S8PACE

:

T Oty & State e e e o oo e Cilyi8:Stal - |=4_FEINumber Applied For
s e e ~ o = Af [ S T = p— PP
== memmanem NOT-ARPLICABLE se~simmrmp oo foe
Zi Count Zi Count iti
i ountry P ouniry 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ‘ TOK Street Address (P.O. Box Number is Not Acceptable)
670 31ST STREET, S.W.
NAPLES FL 33954
City FL Zip Code
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 Florida.
SIGNATURE
- Signature, typed or printad name of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
=3..This corporation. s eligible.to satisty.its.IntangiblesZ |- -« FILE.NOWI FEEIS S150.00 . | o-c0 oo aign Fingnoing === $ 6100 may 86| ==
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [change [ Addition __5_
NAME RUIZ, TOK NAME 3
sTreer ADoress | 670 31ST STREET, S.W. STREET ADDRESS §
CITY-ST-2IP NAPLES FL 33984 CITY-ST-2ZIP oo
" o
TITLE ST [ Delets TILE [ change [ Addition | ©
Nae RUIZ, FELIX NANE
sTREETADDRESS | 670 31ST STREET, S.W. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33964 CITY-ST-2IP
TITLE O Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
- T, T P = . -
TITLE ) ~ ez s==[Delete - — {| TME =~ = B R " T [ Change  [] Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-7IP
TITLE O pelete TmE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP } GITY-5T-2f
me [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or suppleme ort is
of the corparation or the rece]

nt with a

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YA-01

true and.a

mpowered.

o =Snofrd neen nefy L ¥
SIGNATURE: & Gl IBED

991 353 9us”

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNRYG OFFICER DIRECTOR

Date ‘Daytina Phona #



