FILED

1

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3.
DOCUMENT # P0O0000025481 - Secretary of State
1. Entity Name y 05-01-2003 20242 012 ***150.00
TONI LEE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address .
P. O. BOX 580144 P. 0. BOX 560144 . 10093801 : g
ORLANDO FL 32858 ORLANDO FL 32858
2. Principal Place of Businass 3. Mailng Address H"”“lm"m II!” "N II“I "mll““'"l |‘m I}“l ml“m ’"' ]
suite, Apt. #, etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3535 Applied For
59— 121 Not Applicabie
Zi Country” i) 1 it
P uniry P Gountry 5. Cerlficale of Status Desied  []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent . . vme | -« ~ - . _ .. 7. Name and Address of New Registered Agent
. Name
LEE, TONI M Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Number is No eptable
7207 JONQUIL DR. .
ORLANDO FL 32818 ‘*&-*f‘:;q.:k
Eb City FL Zip Code
8. The above named entity submits thisstatament for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
Sl i
SIGNATUFE. . s
';'{) . l‘Signatura typed or printed name ui'{egislerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE. NOW!!! FEE IS $150.00 , -
After tay 1,2003 Fee wil bo $550.00 o Funa oo O ey 2o
Make Check Payabile to Florida Deplirtment of State :
10. . OFF;'&:EHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - FD \ 1 Delete TITLE T Change [ Addition g
NAMWE LEE, TONI M NAME (=
streer aconess P. 0. BOX 580144 L STREET ADDRESS 3
emv-st-ze - JORLANDO FL 32858 ~'- oITY-ST-2P g
&
TITLE VD 7 Detete MLE [ change [ Addition &
NAME | EE, REYNOLDS C NAME
street aooress P, 0. BOX 580144 STREET ADDRESS
CITY-ST-21P RLANDO FL 32858 CITY-ST-2IP
TITLE el U - T e e - f)Delete « = - -TILE - o] ee———— — ot == mmee - — [)-Change~ ...[=] Addition | ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cimy-st-21p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
AN AN TS \&9:_@: -
SIGNATURE: _ SSRNATTRNREQIR S Be—-3&-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




