2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000045557 ecretary of State
1. Entity Name 04-28-2003 90530 015 ***150.00
CHRIS & TOM! CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
P.Q. BOX 4287 R . P.O. BOX 4287
KEY WEST FL 33041 KEY WEST FL 33041
N S IR
Suite, Apl. #, eto. Suite, Apt. #, efc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1 104125 Mot Applicable
4 Country Zp ' Country 5. Certificate of Stalus Desired | ?fe ;Sq 3?;&“0"5"
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
e e e e T s e wnly-aa—,—n-l,-e L T L trihd Sttt Y ) el i B 7 R - -
DABROW3K| CHHlSTO Y Chr:S‘I'opher‘ . 'DQbra WSKJ i
Street Address (P.C. Box Mumber is Not Acceptable)
1612 SUNSHINE DR. BRIY Nerthside Dr. Apt. 132
KEY WEST FL 33040
City le Code
Key West FL | "235v0

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

SIGNATURE M&M@M_ ok Y-2/-03
Signature, typed or printed fame of registarad agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . e

Atcr May 1, 2000 Feo wil be 500 " Socter Carpag st 1 $5.00 ey oe
Make Check Payabie to Florida Department of State ’ i
10. L QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - ] Delete TITLE [ Chenge ] Addition
NAME DABROWSKI, CHRISTOPHER NAME
steeTA00RESs | 1612 SUNSHINE DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE D - £ Delete TITLE [ Changz [T Additicn
NAME TORONI, TAMARA NAME ,
STREET ADDRESS | 1612 SUNSHINE DR STREET ADDRESS
GiTY-ST-2IP KEY WEST FL 33040 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME - ———— B [T B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ oelete TITLE ‘ [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TmE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I OITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-51-2P ' CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G5 Bapis "“@%%i Y.-21-03 305 Z?ﬁéﬂ

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

LIVDLVY

nv

CR2E034 (10/02)



