2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000005978

1. Entity Name

TRI-STATE CLEANING & MAINTENANCE SERVICE iNC.

at

Principal Place of Business

88 LINCOLN STREET
STATEN ISLAND NY 10314

Mailing Address

1738 WOOD WOLET DR.
ORLANDO FL 32824

2. Principal Place of Business

FP  LiNColn

Stecev’

3. Malling Address

/738 Atocdoiotld P .

Suite, Apt. #, etc.

Sgite. Apt’#, etc.

W

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90500 024 ***150.00

IR

RN

DO NOT WRITE IN THIS SPACE

: Tax‘filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FE} Number 13_3890187 Applied For
.g@\f EQA/@ /v (f- % ' Not Applicable
Zip Couplry & Zip Country " , $8.75 Additional
/03 /5; 1Cotmonle ;-yf 'Jy H‘S‘g ‘ 5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o] e e e e TN, AR I, MR - e e e B [ BB e g Y T e o i e e
SINGH, RAMLAKHAN Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu i
1738 WOODVIOLET DRIVE P
ORLANDO FL 32824
City Zip Code
2 g FL
8. The above named entity y the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ryped?/prinled?fne af regisr%/1 agant and title if applcabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
) o e ’ m
9. This corporation is eligible to/satlsfy nslgtangm!e FILE NOW!!! FEE IS $150.0¢ 10. Election Campaign Financing $5.00 May 8o

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PCD 7 Delete TME O change [ Addition | S
NAME | SINGH, RAMLAKHAN NAME e
sTREET ADDRESS | 88 LINCOLN STREET STREET ADDRESS 3
crv-st-22 | STATEN ISLAND NY CITY-ST-2P &
THTLE vD [ pelete TIME [ Change [ Addition %
HAME SINGH, MUNIDAI NAME
STREET ADDRESS | 88 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY CITY-ST-ZP
TITLE [ Delete HILE [OcChange  [] Addition
T NAME— R o= o S e S T T e e Y NAME ™ | - ST s e e a L e — e e Bt
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE [ pelet TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiry
is trug,an

indicated on this report or supplemental repg

SIGNATURE:

all other like empowered.

Domlowtiamns Jintity

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

fls. 3/chhe

rJ
/SIGNATUVAND TVPEVOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

/5o
77

Daytime Phans #




