FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 03, 2003 8:00 am

DOCUMENT # P0O1000034610 Secretary of State

1. Entity Name 03-03-2003 90842 014 ***150.00
MASTER JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address
931 TROPICAL PALM AVENLE 931 TROPIGAL PALM AVENUE
NORTH FORT MYERS FL 333034262 NORTH FORT MYERS FL 332034262
2. PnncﬂPlace of Busmess 3. Marlmg Address “"“"' m "m ”m II'“ “"l"'” II]" m” lml mn I"" II]HII]
A Irafalgacr (\Daer». cedel ac( @K\o\i |
Sute. Apt. # eto. < S“‘te Apt * £ O] CHECK HERE IF MAKING CHANGES
City & Stat Cnty & State 4, FE) Number Applied For
Qﬁ‘g é{) (-C't\ F’ . CA. \ ) .‘-’ L j 65-1094246 Not Applicable
Zip Countr Count - .
g%qq ' L—yz_e—ug ;« ) é’%q C\ \ 7 ué; iys oo 5. Certificate of Status Desired |:| 7 geae gesq‘ﬁ?:(;tlonal 3
6. Name and Address of Current Registered Agent 7 Nama and Address of New Reglstered Agent

Name
SELBY, MELISA J £ Selb, Melign S

Street Address {P.O. Box Nurrber is Not Acceplable)
931 TROPICAL PALM AVE. -

FORT MYERS FL 339034262 I\ Veabal aac "Par Koo

“oa0e. Cocal FL | =580 |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonarore _AeNisaq I, %&qu M% /'/ﬂ_) B-(-073

S:gqatureﬁ typgd or printed name of raglstg[ed agent and l‘t\e if apphcablé\_; {NOTE: Flagist\[ed Agent signatu[e qued \n‘:_h%eins‘laling) DATE
FILE NOW!!! FEE IS $150.00 ) N \
After May.1, 2003 Fee will be $550.00 e o om0 oy $5,00 ey e
Make Check Payhbie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRD ] Delete TITLE .P Y-?D [ Thange [ Addition
NAME SELBY, MELISA J NAME elien I
streeT anpress 1931 TROPICAL PALM AVENUE STREET ADDRESS 'Z \ —r( }:E ar Par'(C.
onv-st-2p - |NORTH FORT MYERS FL 33903-4262 oY-STZP 0 npsT O pal -% 2464 |
TITLE SVD [ Delete TIMLE 5 D FChange [ Acdition
nav FRAZZINI, JOANNE M e Cezzin, | Soonne
STREET ADDRESS 1931 TROPICAL PALM AVENUE STREETADDRESS [ - { “T c._(-‘cJ aar P (AYS k‘._:a,/\
om-s-2¢ NORTH FORT MYERS FL 33903-4262 aeser | cade Corl) | Fo 5249
e o oo . DOoeee  Qowme A . [chge [Adion
NAME “NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee 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 attachmery, with an address smith all other like empowered.
N T il L] 3 [ o
SIGNATURE: &N B NERYAYES: Yo fcg) 2—4:03 R59-52¢F UL

SIGNATURE AND TYPED OR PRIN‘I’%D NAME CF SIGNING or-'ncgn b‘n DIRECTOR Data Daytima Phone #

Y - CRPEICN

CR2E034 (10/02)



