FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  PO0000036151 Secretary
1. Entity Name 03-03-2003 90965 007 ***150.00
TJS COMMERCIAL CLEANING CORP.
Principal Place of Business Mailing Address
10708 ALICO PASS ] 10709 ALICO PASS
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
I N AT AR MR
Site. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - | 4 FEINumber pu Applied For
52 2195656 Nct Applicable
Zip -~ - sl Counry e mva . ——Zip* T ™ [ G OUNETY = — e i ?—E«mmmm Tj,_ '"$8:75'.§ddiiiohal'""h‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIRO, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
10709 ALICO PASS .
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named quﬂ’ﬂy.ﬁhbmtts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

* BIGNATURE :
s Signature, typed or‘r::fn‘nlad name of registerad agent and iitla if apphicable. {NCTE: Registered Agent signature requited whan reinstating) DATE
- 'FILE NOW!t: FEE IS $150.00 . o
- 9. Election Campaign Financin
. After May 1,'209*3~fee will be $550.00 Trust Fund Coztrigbution.' ° 0 ftiilf?dotohl'l:zfe
"1.”Make_Check Payable to Florida Department of State
10, - t L CQFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .o O Delete e [ Change [ Addition
HAME - |SCHIRO, THOMAS NAME '
STREET ADCRESS | 10709 ALICO PASS STREET ADDRESS . -
orv-st-z2p - |NEW PORT RICHEY FL 34655 CITY-5T- 2 ’
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - - } STREET ADDRESS
GITY-ST-21P : omv-stae e
TIME 7 ' 7 Delete TImLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " || streEr apDResS Co -7
CITY-$T-21P 5 - CrY-5T-2IP ' )
TITLE i [ pelete TI7LE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the ¢ emption stated in Section 119.07(3)(i), Florida Statules. | further certity thal the information
indicated on this report or supplernental report is true and accurate and th Pnafure shall have the same iegal effect as if made urger oat #that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this re Auited by Chapter 607, Florida Statutes: and that nameAppears in Block 10 or Block 11 if
changed, or on an attachmentwith s, with all othepkglempao

SIGNATURE:

’ L ¢ .
SIGNATURE AND TYPED OR PRINTI = BAMEDF SIGNING OFFICER rf [ - / Cate 7 Daytime Phone #

CR2E034 (10/02}



