2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # J87947

=]

TIM'S CLEANING SERVICE, INC.

Principal Plac

& of Business

4127 EAST 8TH AVE.
HIALEAH FL 3313

Malling Address

4127 EAST BTH AVE.
HIALEAH FL 33013-2445

FILED
Mar 30, 2000
Secretary of

8:00 am
State

03-30-2000 90022 001 ***150.00

LANHAM, TIMOTHY

us US_ Lbud/sadaul
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"0005 151 Not Applicabie
Zip Country ap Country 5. Certificate of Status Cesired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name . -

Street Address (P.0. Box Number is Not Acceptabie)

4127 £ 8TH AVE
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stafe of Florida.
SIGNATURE
Signature, typod of printed pame of iegisiorad agent and tie f appicable {NQTE: Registerad Agem signaiure required when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do o,

Afler MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bP O petete TTLE ) Charge [ Addition
NAME LANHAM, TIMOTHY MAME
STREET ADDRESS | 4127 E. 8TH AVE STREET ADDRESS
QITY-ST-2IP HIALEAH FL 33013 CHTY-§7- 2P
e ovp 3 elete THLE [J Crange 1 Addition
NAME LANHAM, DORIS B NAME
STREET ADDRESS | 4127 E. 8TH AVE STREET ADDRESS
CiTY-5T-7 HIALEAH FL 33013 CITY-ST- 2P
i 1) O oee . . § e - T Change [ Addition
NORRIS, JOANN NAME
—-z2: 222055 | 4127 E 8TH AVE STREET ADDRESS
Tz HIALEAH FL 33013 CITY-5T-2P
- [ Delete TMLE O Change [ Addition
} NAME
. RIS STREET ADDRESS
gr-zp CITY - ST-ZP
- 2 Delete TMLE [ Ghange ] Addition
- NAME
annRrSs STREET ADDRESS
ST-2IP CITY-ST- 2P
[ Delete TITLE [ Ghange  [] Addition
. HAME
I wree STREET ADDRESS
S1-21p CiTY-ST- 2P

I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
ot the corparation or the recelver or trustee empawered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an ait nt with, an address, with ail other like empowered.

. - — ';)IA'?I-\\': ""';'-L\\'-' - 9 - ;
= ATURE: j’\—_.. R T 5 ol 7~00 Fos . F21- 7308
- /sycnuns AND TWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #




