e

. T —" —— ,
" 2002 UNIFORM BUSINESS REPORT (UBR) 05.0122607 61355 545 21 50.00
' P01000045557
DOCUMENT #  PO1000045557
+| 1. Entity Name F]L FD
CHRIS & TOMI CLEANING SERVICE, INC. 02 1P -
Principal Place of Business Mailing Addrass St LRE iA RY e o
; - 7 OF
KEY WEST FL 33041 KEY WEST FL 33049 - FLORIDA
— RO RAAD R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
Eﬁ'h 0 q I zr Not Applicable
Zp Counry | Zp Country 5. Cerificate of Status Desired [ gg;’fq Additonal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U e - - e e s mm e, | NBME L oL _— : _
DABROWSKI, CHRISTO
Street Addrass (P.O. Box Number is Not Acceptable)
812 SUNSHINE DR.
KEY WEST FL 33040
City FL Zip Code
8. The above namad eniity submits this statement for tha purposa of changing its regisiered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed of printed name of registerod spent and tdla if applicable. {NOTE: Ragistorad AQent Sgnaturs requirgd wiin riinststing) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOWI!1 FEE IS $150.00 " .
 Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. 5:2?23:1 Cmt:?gul;:'l:nclng i%e?i?ohllaeﬁ:e
4 (Sao critaria on back) X | Make Check Payable to Departmant of State ‘

ALY

Ny

CR2E034 (9/01)

AT, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE (Clchange [ Addition

Y DABROWSKI, CHRISTOPHER NAME

sTReeT ADDRESS | 1612 SUNSHINE DR. STREET ADDRESS

eny-s-2p | KEY WEST FL 33040 CITy-S7-2P

mE D O pelete TME Cthange [ Addition

NAME TORONI, TAMARA HAME

streeT aooress | 1612 SUNSHINE DR. STREET ADDRESS

oITY-ST-2P KEY WEST FL 33040 CIrY-ST-2IP

TINLE O pele TILE : [Jcrange  (J Addition
o] NAME= == = [~r= = v sty e ™ T er— ?M-a-vw'--:v.,—gtmmw-'_“ . —— T g et Sttt ) w3 =} o -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SF-2IP

TE 7 pelerz TMLE [ changs [ Addition

NAME HANE

STREET ADDAESS STREET ADDRESS g

CITY-57-21P CIy-51-2IP
| me m THE ! ‘Ochenge [ Addition
¥l NAME NAME

STREET ADDRESS STREET ADORESS

Cy-5T-2p CIY-ST-ZIP

ILE O peiste TILE O change (] Addition

NAME HAME

STREET ADORESS STREET ADORESS

Y-ST-2P CITY-ST- 7P

indicated on

SIGNATURE:

13. | hareby cerlifg that the information supplied with this filing coes not quality for the exemption atated in Section 119,07(3)(i}, Florida Statutes. | further centity that the information
this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or diractor

of the corporation or the receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in 8lock 11 ar Block 12 i

changed, or on an attachmant with an address, with all other like empowared.




