2001 UNIEORM BUSINESS RER2ORY (UBR)

[
L

1. Entity Name

TONI LEE CLEANING SERVICE, INC.

DOCUMENT # PO0000025481

Principal Place of Business

P, 0. BOX 560144
ORLANDO FL 2858

Mailing Address

P. 0. BOX 500144
ORLANDO FL 32858

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apl. i, etc.

: FILED
May 19, 2001 8:00 am
Secretary of State

04-25-2001 90021 045 ***150.00

L ARV

A

DO NOT WRITE IN THIS SPACE

(See criteria on back)

- City & State City & State 4. FEI Nun%sr Applied For
% - o BS \’3\ \ Not Applicable
Zp Country Zi Country ’I- 5. Centificats of Staws Desired m] $8.75 Acditional
Fee Raquired
© - "76. Name and ot Cuitrent I Apent” - - - -- ~7. Name and-Addross ol New Registered Agent
N _ T e Y _._  _].Name_ [ _
LEE, TONI M -
. Street Address (P.Q. Box Number is Not Acceptable)
7207 JONQUIL DR.
ORLANDO FL 32818 ‘
Ciry FL I Zip Coda
8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
typed o prisd harma of IAGISIATEd A0BNL NG L i Applicabie. (NOTE: Registered Agen signaiure required when rntisting) DATE
9. This carporasion is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Firancing $5.00 May B
Tax filing reguirement and elects to do 5o, After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution, Adder 1o Fees

Make Check Payable to Department of State

»

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
e PD O Detete TMe O change T Addition é
NAME LEE, TONIIM NANE =S
STREET ADORESS | P. O, BOX' 580144 STREET ADDRESS §
CITY-§1- 29 ORI.ANDOIFL 30658 CITY-ST-21¢ a
e D O pelae e Dl Change [ Addiion ‘%
MAVE LEE, REYNOLDS C MAME
STREETADDRESS | P, O, BOX: 580144 STREET ADDRESS
CITY-ST-2P ORLANDO: FL 32858 COFY-5T-2P

L S U me Ocange [ Addition
NAME MAME b oo -— - - i e .
SIREET ADDRESS |~ — - ————— - STREET ADDRESS —|—— —_— — e -
CIry-ST-00 CITY-57-2P
TME ] Oetate TIE Dl cange [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY- T2 7 CY-S1-2P
TnE 03 Delete mE [Jchange ] Addtlon
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-S1-2P CIry-st-2IP
e I Detete THLE [ change 3 Addition
NAME HAME :
STREET ADORESS Vs STREET ADDRESS
CTY.ST. 2P L ony-5T-20 )

13. ) hereby certify that the information supplied with this tLl}rE
indicatad on this repon or supplemenial report is true
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block $1 or Block 12 it

changed, ar on an atlachment with an address, with all other like empowarsd.

SIGNATURE: MJ

ITURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

does nal qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal

lect as if made under cath; that | am an olficer or director

SNVB-%3%a

Be-dD -0\ L5\~

Daytima Phone #




