2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

LTt |

1 ety e P00000066510 Secretary of State
CGS COMMERCIAL CLEANING SERVICES, INC. ‘ 05-14-2002 90327 046 ***150.00 -
Principal Place of Business Mailing Address !
~6203-N-BLOSSOM-AVE~ 6203-N-BLOSSOM-AVE
‘FAMPAFC 306 —— ) TAMPA-EL 33614
2. Principal Place of Business v 3. Mailing Address . V “"”m m "m""“ ”I "m"m ""I lml l“ll l”l“ml II" III‘
(0736 AYRSHIRE DR | 10T 3¢ AyrsHine br
Suile, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
TAHPA Fe
City & State City & State 4, FE! Number Applied For
TAHPA FL ! §5-1031411 Not Applicable
Zip Country Zip Country » . $8.75 additional
BB DR — U S A~ 3362 VY Y o e 5. _Certificate of Status Desired,  .[]_ . Feo ReqUIEd" —
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
SWAN" CHAHLE§ G Street Address (P.O. Box Number is Not Acceptable)
8203 N-BLOSSOM-AVE
TAMPAFL-33614- 3
| 10736 AyrsHiRe pR
City ’ Zip Code
TAMPA FL |"832a¢
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.
SIGNATURE : :
Signature, typed or printad name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
I
. S s . H
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS 31”50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bHe $550.00 Trust Fund Conlribution Addad to Fees
-, (Semcriteria on back).,. -~ - - - . .- . Make Check Payable to Departrment of State .
a . [ o rosy . e . . %
11. OFFICERS AND DIRECTORS 12. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . O oelete TITLE : Ff;.ﬁ J, 5 /!X(:hange [ Addition g;
N SWAN, CHARLES G e s b JwaN o
STREET ADDAESS | HPS-N-BLOSSOM-AVE sweraonss | J0F 3 o A YRSH IRE DR 3
Cy-ST-21p TAMPA-FLR3644— cITY-ST-21P TA+TPA £e D36 2l w
* o
T [ telets me ! [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP | ) e e R, N
S B0 1SS R el e BT [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [T Delete TIMLE ; O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TMLE [ pelete TILE {TJ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
13. | hereby certify that 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 agcurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trystee empowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on anyment with ddress, wi e empowered,
d ) .1 ' : y [ (@“} I'/‘l
SIGNATURE: SIGNAZZ/E REQUIRED — [ [/ ] (8Yaid-27F
SIGNATURE AND WPED‘UKWED NAME OF SIGNING OFFICER OR DIRECTOR Dale f Daytirna Phone #




