' FILED
02 UNIFORM BUSINESS REPORT (UBR
20 (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P01000024998 ecretary of State

1. Entity Name

CRYSTAL CLEAN JANITORIAL SERVICE, INC. 04-22-2002 90274 050 ***150.00
Principal Place of Business : Mailing Address

825 LAKESIDE TERRACE 825 LAKESIDE TERRACE

PALM HARBOR FL 34683-2805 PALM HARBOR FL 34583-2905 ‘

. I G RORAREAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numb Applied For

-3705024 Not Applicable

i Count Zi Count m
Zip ourlry b | Lountry R 5. Certificate of Status Desired O $8.75 Addtional
. ; Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SEG{N' TARA Street Address (P.0O. Box Number is Not Acceptable)

825 LAKESIDE TERRACE

PALM HARBOR FL 34683-2905

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registérad agent and title if applicabla. {NCTE: Registered Agent signaturs requirad when reinstaling) DATE
9. This Qgrporatign is eligible to satisfy its Intangible x FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centricution. 0O Added 1o Fey;s .
(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PTSD [ pelete TITLE (Jchange [ Addition
NAME SEGIN, TARA NAME '
street Anoress 1825 LAKESIDE TERRACE STREET ADDRESS
orv-s-z - |PALM HARBOR FL 34683-2905 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE ' : O pelete TITLE [ Change  [J Addition
NAME . . NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P - GITY-ST-7IP
TITLE O petete TTLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-ST-7iP

13. ['hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opustee empowBrad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment wil address, kg

SI-GNA'jr_UR\E'.:)L: 3 LSS SEQURIE D “li-ce. _727-189-O144

ICER OR DIRECTOR Data Daytima Phone #

FuUrarIv [ ]

e

CR2E034 (9/01)



