288 UNIFORM BUSINESS REPORT (uan) a.gm o,'(,t_,
DOCUMENT#Pooooo'ozaoces

1. Entity Name =y : 3'_.‘ - -- S : r} T 3 3
€4 C TANITORIAL SER VICES, INC| ozt B BLS
Principal Place of Business Mailing Address - ﬁELWEIAt{\; OF STATE - h "!

956 PONDERDSA PINE COURT TALLAHASSEE.PLORIDA
ORLANDO, FLA. 33835

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE .
City & State City & State 4, umber Applied For
6o~ 1(35%aL
Zi Countr Zi Countr iti
1P 4 ® Y 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ELENA 2VLETA

Street Address {P.O. Box Number is Not Acceptable)

Q56 PONDERDS A PINE cooa:r

ORLAMDO, LA . 3& G‘QS City ' FL [ ZPCode

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.

finted name of reqisiered agent and e i appicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE

v

9.. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. U Addedto Fees

0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
s HT(S ‘ D 1 Detete TILE [Ochange [ Addition
NAME HAME
streer aooness | EL € l\(a 2VCE TA STREET ADDRESS : 10000550701 —
onv-st2p | gy CITY-5T-71P -05/14/02--01 BUB'"'DfB
e 1>5 O ovee e B0 0 A0 Blioion
NAME LA v F( A ' NAME
STREET ADDRESS OR N O STREET ADDRESS
CITY-57-2P . %y 8 a s— CITY-ST-2P
TTLE O oelete TMLE [ Change [ Addition
HAME . NAME
STREET ADDRESS : . . - STREET ADDRESS .
OTY-81-2p . ' CITY-ST.2P
TMLE . O Dekete TLE ' O Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS A % \v
CITY-ST-21P - . OITY-§7-2IP _
TILE . [ Detete TITLE . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2P ) o
TITLE ‘ O pelete TITLE Ol charge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this fifin 3 does not quialify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgechment with an address, with all cther iike empowered.

PR B ) 5 2 AR E S A ? n JE

CRIENTT (N0



