o -

FOR PROFIT CORPORATION:—— -

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A0/ OO0 CSAFY7 -

1. Entity Name

’,“'..l - .
TL & G PAINTING AND:CLEANING INC.- . - /

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90015 047 ***150.00

94051804

N -~ P —tt A AT T, P o DO e W
|+=%=19390=COLELING=AVE—5+=30§==s=trsm-mss - == = e
Suite, Apt. #. elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
308
bily & State City & State 4. FEI Number Applied For
SUNNY ISLES FL. 65-11316 57 Not Applicable
Zip Country Zip Counlry o . $8.75 additional
5, 1
33160 Certificate of Status Desired O Feo Required
- 7. Name and Address of Current Reglstered Agent
- ‘Name ’
i .
’ DO NOT WRITE . Street Address (P.O. Box Number is Not Acceplable}
City FL Zip Code
8. The above named entity submits this statement fof thie purpose of changing its registered oflice or registered agent, or both, in the State of Florida
. 3/29/4
SIGNATURE
(NOTE: Regislarad Agenl signature requred whan reinstating) DATE
A
- onis eligi ety i ; . ~May 1 Fee Is $150,00 . . _ T —
-9, ;hls;orpnralngn.ls el;grb: I:) staufiydlts Intangible , y: 1, Fee'ls $550.00 - . Elaction Campaign Fiianaing $5'00 ﬁay Be
ax filing requirement and elects to do $o. : Amended UBR is $61.25° Trust Fund Contribution. Added 1o Faus

(See criteria on back)

Make Check Payabla to Department of Stata

1, OFFICERS AND DIRECTORS

TTE ‘President TNE : s
NAME ., Teygga Gallegos NAME - g ST e )
STREET ADDRESS Egil g Ave. #308 STREET ADDRESS T - o
oY-5% 2P Sunny Fl. 33160 cy-stae e e e LI - é
e T o ] ] ‘ﬁ
HAME NAKE . &)
STREET ADDRESS STREET ADDRESS . T L e i -

CITY-ST-2P CITY-ST-2IP

TILE TITLE R .

NAME HAME ‘ . . ‘

STREET ADORESS STREET ADDRESS I I L L S
o120 o7 DO 'NOT WRITE

TITLE TITLE ] - "

- e IN- THIS SPACE

STREET ADDRESS STREET ADDRESS

_CITY-S1:2P. i . . ) e — _~_Yomy-srae R o m e mm e e
e TiTie ' P . ‘

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e TE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZiP CITY-ST- 2P

13. | hereby certity that the information supplied with this filin

does not qualify tor the exemption stated in Secuon 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an(?accurale and that my signature shall have the same legal effect as if made under cath;-that t am an officer ar director
of the corporalion or the recelver or trustee empowered to execute this report as required by Chapler 60? Florida Statutes; and that my narme appears in Block 11 or on an

Par/in |

P

Date! Daytime Phone #




