FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  P01000049270 ecretary of State
1. Entily Name 04-30-2003 90023 022 ***150.00
J & § COMMERCIAL CLEANING SERVICE, INC.
Principat Place of Business Mailing Address B .
11364 HICKORY DR PO BOX 260502 11U£2942Y .
TAMPA FL 33825 TAMPA FL 33685
I I G RRATA IR
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3735465 Net Applicable
Zp Gounry &P Gountry 5. Certificate of Status Desirad O $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent™ - <~ == .- - voows—o o - 7 =-Name and Address of New Reglstared Agent-
Name
PARK, HEE SAM Street Address (P.O. Box Number is Not Acceptable)
11934 HICKORY DR
TAMPA FL 33825
Clty FL‘[ Zip Code

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

SIGNATUFIE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signaturg required when reinstating} . DATE
F“-'E Nowil! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlll be $550.00 I Trust Fund Contribyution. J Added to Fees
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE DP [ Detete TALE [ Change [ Addition
NAME PARK, HEE SAM NAME
streer aoress | 11934 HICKORY DR STREET ADDRESS
CITY-§T-7IP TAMPA FL 33625 CITY-ST-21P
TILE v O Celete TILE [ Change [ Addition
NAME TORTORELLO, JOHN V N G
STREET aooAeEss | 4822 BONITA VISTA DR. STREET ADDRESS
CITY-ST-71P TAMPA FL 33634 OITY-ST-21P
TLE ST I e S Cloeete — Q' mme ~ "7 =77 = Fomees ot oc= om0 meewsaee ces[Changes [ Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-7IP
TLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oImy-51-2P
TITLE 1 Delete TILE [J Change  [T] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does nat 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 legal effect as if made under cath; that | 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 Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W@UHED “f34063 $13-207¢237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AV 96ZELY0

CR2ZE034 (10/02)



