2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

faTa a X ot vy

1. Entity Name ecreta ) Of Sta 2
ok 3 ok
TONY MESSINA CLEANING SPECIALIST, INC. 04-30-2002 90221 014 ***150.00
Principal Place of Business Mailing Addrass
5107 BURLINGTON AVENUE 127 E ZARAGOZA ST. 003118?
PENSACOLA FL 32505 SUITE 206 B
2. Principal Place of Business 3. Mailing Address
2L W Crepey ST
Suite, Apt. #, etc. Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e i e - e e - =PE‘_,$WS-4’C?E% -.::[;.l_-:—: N LR __‘59'3668574-— R R ey NotApplicable -
i t i Count it
7 Country n ) 0 ‘ v_-Du.n v 5. Certificate of Status Desired O $8.75 Additional
e N ot Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam * ~ - ' :
SANDFO.?T’ chg STREET Stre -+ Bass & Sandfort Accountants Inc.
127 EAST ZARAGOZA 711-A W. -Garden St. —--~- - - —
SUITE 206 Pensacola FL 32501 o B
PENSACOLA FL 32501 City, - : e Y,
I
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 Floricla.
SIGNATURE 5%
ignature, typed or printed na ered agent and title if applicable. {NQTE: Registered Agent signature requirad whan rainstating} DATE
. S N ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added ta Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete TALE [ Change [ Addition §
NAME MESSINA, TONY NAME &
sTreeT ADDRESS 5107 BURLINGTON AVENUE STREET ADDRESS §
arv-st-zp - |PENSACOLA FL 32505 CITY-ST-2P i
TITLE v O pelete TITLE [ Change 7 Addition 5
NAME MNAME
_STREET ADDRESS iy T e o 2 e R e e e — -
cmv-§r-zm | C o T CITY-5T-ZIP T ; I - -7 ;
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CITY-ST-2IP
THLE O Gelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appgars in Block 11 or Block 12 if
changed., or on an attachment with an address& all other like empowered. {% 50)
) C) DA AL RAINET N i e YW : -I?’O@ q - 0
SIGNATURE: | DG QU 6wW n AKen DY S-Jdb
L ‘___)OGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Data Daytima Phone #




