FILED

May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTER JANITORIAL SERVICES, INC

P01000034610 -

Principal Place of Businass

31 TROPICAL PALM AVENUE
NORTH FORT MYERS FL 33903-4262

Mailing Address

31 TROPICAL PALM AVENUE
NORTH FORT MYERS FL 333034262

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

Secretary of State

04-21-2002 90862 003 ***150.00

KRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
@5 - Iw "/Q L/(ﬂ Not Applicable
. Zip Country Zip Cauntry . . $8.75 Additional
- . - R — e e ammeen b e ‘__ﬁ‘;.ge:tlﬁcqat_e'oLStatusD:emr_e:-__ E _ Fon Required, .
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name
S R e e e —Melisa-J.-Solby-- - S o S
SHEGEL & UIREHA' PA Street Address {P.0Q. Box Number is Not Acceptable}
343 ALMERIA"AVENUE 31 Tropical Palm Avenue
CORAL GABLES FL 33134
City FL Zip Code
North Fort Myers 33903-4262

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

D e %,J&r@m 6’//%[5@9\

SIGNATURE .
smm.nmmmmoumumimm-drmwanapm ~

o

Agent sige required when rek

8. This corporation is aligible 1o satisty Its Intangible FILE NOWU! FEE IS $150.00 10. Election Campalgn Financi
Tax filing requirement and elects to do 9. After May 1, 2002 Fes will be $550.00 ) Tr:l Fundag;an?bulir:. " f?d.e[‘lﬁobll:gs&

{335 criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
fnE PRD O Delere Tme Ochange  [Jaddiion | S
NAME SELBY, MELISA J NAME s
steeTaopaess | 931 TROPICAL PALM AVENUE STREET ADDRESS é
cme-st-ze | NORTH FORT MYERS FL 339034262 oTY-5T-2P i

o
mE S\VD [ Delete TLE [JCrange [ Addition | O
NAME FRAZZINI, JOANNE M NAME
smeer a0oress | 831 TROPICAL PALM AVENUE - STREET ADDRESS
orr-si-ze | NORTH FORT MYERS FL 339034262 c-51-29
TLE O Oetete me B Clchange " addition 17
e | . . o L S
STREET ADDRESS TSTREET ADDRESS = e
GITY-5T-2P CITY-ST-2P
e [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZIF CITY-$T-21P
TME O pelete mE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5%-21P CITY-§T. 7P
TnE O petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
13. | hereby certi:z that the information supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental raport is true and accurale and that my signalure shat have the same legal effect as il made under oath: that i am an officer or direcior
of the corparation or the regeiver or trustes erppeowered to 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 attach: nl with an addrefs all gthesi ared.
RN TN Y
o ’ s " [ : - \-l e q
SIGNATURE: N0 S AR D2
BIGNATURE AND TYPED DR PRINTED IE OF BIGNING OFFICER OR DIRECTOR Data Daytirng Prxse #

rd




