2002 UNIFORM @SDNESS REPORT (UBRY) ADr 03F12%g%)3-00 am

DOCUMENT #  PO0000036151 ecretary of State
_ _ o e ok
TJS COMMERCIAL CLEANING CORP. 04-03-2002 90189 009 #*7130.00
Principal Flace of Business Mailing Address
10709 ALICO PASS 10709 ALICC PASS
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Malling Address “"“m m Ilm "m "I“ ""} II’» "’II ”])I "m ”", l”ll lm '")
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52-2 195656 Not Applicable
e IP e e —-@;_ntry ; Zip . Cou_n,try*, | B ¢ @W@ N I:l. nﬁese‘gesq;;;;ﬁfl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
i Name
SCHIRO! THOMAS Street Addraess (P.O. Box Number is Not Acceptable)
10709 ALICO PASS
NEW PORT RICHEY FL 34655
City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printad name of registered agent and litls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. % This corpgration is sligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00
Tax filing requwref‘nentgand lcts 1o 85 so. e Ajter May 1, 2002 Fee will be $550.00 - . 10..Electian Campaign Financing $5.00 mey Bo
y y Trust Fund Contibution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE ) change [ Addition
e SCHIRO, THOMAS o
STREET ADDRESS 110709 ALICO PASS STREET ADDRESS
orv-st-2¢|NEW PORT RICHEY FL 34655 ciy-s1-2P
TITLE [ Delete TITLE [] change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-21P
TILE O Delete TILE [J Change [ Addition
NAME NAME

LSTREETADORESS oo e e |SmEEmeEs | e
CITY-ST-2IP CIry-S1-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
JITLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-5T-2IP , .
TIMLE \ [ netete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Lcm’—sr-zw

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execule thigeSbort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgeess, with ajl other ke empOwered

26 ntdiole 8

SIGNATURE AND TYPED OR BRIFFTED NAME OF SIGNING omnﬁ’n DIRECTOR rd Datp” Daytima Phone #

SIGNATUR

AV CEGL¥S0

CR2E034 (8/01)



