s

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # 476115 ecretary of State

1. Entity Name

SUNRISE JANITORIAL MAINTENANCE CO., INC. 04-10-2002 90782 038 ***150.00
Principal Place of Business Mailing Address
6115 NW. 77TH WAY 6115 NW. 77TH WAY
P.O. BOX 25158 £.0. BOX 25158
TAMARAG FL 33320 TAMARAC FL 33320 e
2. Principal Place of Business 3. Mailing Address Hll‘” Im”l " I”II Um II"‘ Im mll I’I” ||I|m|“ ||I“ I’N \“I
~SUite, AptT# BT = s s Suiter ARt nels — | e DO NOTWRITE IN Tls SPACE
City & State City & State 4. FEIl Number Applied For
59‘1625158 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired 0 $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLOMEO’ SCOTT Street Address (P.O. Bax Number is Not Acceptable)
8115 NW. 77TH WAY
TAMARAC FL 33320
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 printed name of registered agent and title if applicable. (NQOTE: Pegistered Agent signature required when reinstating) DATE
R la==slma o0 EILE. B . .
9=THiSCorpoatiortis efigible to salisty its Intengible ‘wm&mm&ggmgoiuow;WFEMMCMWQMWGM e 85.00 ey Bo—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution 0 Add-ed o Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLg,, DP ErDe\ele TITLE O change [ Addition
NAWE TOLOMEOQ, HARRY NAME
STREET ADDRESS | 6115 N.W. 77TH WAY STREET ADDRESS
GITY-§1-2P TAMARAC FL CITY-ST-2P .
TITLE g 0—[*‘“ O Delete - TITLE [ change [ Addition
NAME l OLOMED < NAME
STREET ADDRESS @ (s N. w17 WA\/ STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
"TAMPRAC F. 33370 |
TITLE O pelete TITLE O change  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2p
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T -7 s — ~{1-smreeT AnpRESS |~ - S et
CITY-5T-2F CITY-5T-2IP
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-21F

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated en this repart or supplemertat+eport is true and accurate and that my signature shall have the same legal effect as [f/made under oath; that | am an officer or diractor
of the corporation or the receivef or trusteelempowerad to execule this report as required by Chapter 807, Florida Statutes; ad #at my name appeéars in Block 11 or Block 12 if
changed, or on an attachmen( with an add¥ss, with all other like empowered.

SIGNATURE: . W) rEQUIRED L /02

£0 OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR LAY A Date Daytime Phane #

1¥15650

iv

CR2E034 (9/01)



