FILED

/"’ g
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §
4
DOCUMENT #  PO0O000110801 % Secretary of State
1. Entity Name ¥ 05-05-2003 90712 047 ***150.00
COMPLETE MAINTENANCE AND JANITORIAL, INC.
Principal Place of Business ‘ Mailing Address - -
P.0. BOX 272457 P.O. BOX 272457
TAMPA FL 33688 TAMPA FL 33688 )
ﬁwmwz—aﬁf« . 2uite, Apt &, ato. I kﬁ CHEGK_HERE IE MAKING CHANGES o
2 y & State City & State 4. FEI Number Applied For
%m , ‘% 593883832 Mot Applicable
Zi i C i Count i
—9" I 9t Zip ountry 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' ROBERT F Street Address {P.Q. Box Number is Not Acceptable}
2918 BUSCH LAKE BLVD.
TAMPA FL 33614 ;
City - FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - . AT
oo A R R s ML 9. Election C Fi
Ater May 1, 2003 Fee will be $550.00 eoriiont s T ¢ o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O crangs [ Addiion | &
NAME ZAYAS, PETER MAME S
streen aooress (6702 N, GUNLOCI AVE. STREET ADDRESS 3
cnv-st-ze - [TAMPA FL 33614 CITY-5T-2IP 2
ol
TITLE D O Delete TITLE [Jchange [ Addition 8
NAME ZAYAS, GRETCHEN NAME
sTReET aDDRESS {6702 N. GUNLOCI AVE. STREET ADDRESS
cry-s-zir - (TAMPA FL 33614 5 CITY-ST-2IP
TITLE O Delete TITLE (O change . 7] Addition
NAME NAME ‘ '
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITE O petete TITLE : [J Change [ Addition
NAME NAME PR e
. . | 2 Y i .
STREETADDRESS |, wmer = o = oerer o 7 w7 o™ T = " STREET ARDRESS
" GTY-ST-2Ip CITY-ST-21P
TITLE 1 Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [7] Change . [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
12. | hereby certify thati_'the information supplied with this filing does not qualify for the exemption stated in Secticn '119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 hddress, with all other like empowered. Lo -, oL
SIGNATURE: @M ’7//’)é 2 934939799
/ s I Datd Daytime Phone #




