2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000087207 Secretary of State

1. Entity Name

TNT COMMERCIAL CLEANING INC. 05-14-2002 90328 020 ***150.00
Principal Place of Business Mailing Address

4400 NW 60TH STREET P.O. BOX 530713

FORT LAUDERDALE FL 33319 FORT LAUDERDALE FI. 33359 .

Il

2. Principal Place of Business 3. Mailing Address

I

4400 N.W. () 7h Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
‘ F/—,,La,(,defda/e 4 F/Dn Cf{w [9500550 I5 Not Applicable

Zip Country 3 EZ)E; lq DOUH% 5. Certificate of Status Desired O ?;eae.ggq S::Ld;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e e Name . _TA
"HANKERSON-GROWN, NAHI coeem e L= Jameny Honkerson-Jaskson
4400 NW GOTH STREET Lol [ Coronit Arive:
FORT LAUDERDALE FL 33319 ‘j

Cit . Zip Co
' Mimamae FL [$2p25

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

s,lcaxxmum\gﬂ /JWM%-/ 4w /5 —OR

ature, typed or prin‘edﬂls of registered agent and title if applicﬁb\e, / (NOTE: Registerad Agenl signaturs required wh?n reinstating) DATE
- gt ]
5 . e ) '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 31”50.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! I:NHB $550.00 Trust Fund Contributicn 0 Added to Fess
(See criteria on back) X Make Check Payable to DepartTent of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7 Delete TITLE Txax Presidentt [ Change &, Addition
., Tk

NAME NAME 7 amimy HGJ'\kEfEOﬂ Jackson

STREET ADDRESS STREET ADDREESS lp’.?l;l chDn U!f. dn‘\@

CITY-ST-2IP CITY-ST-21P Mi oaa. Flcﬁ'da. 530‘9.3

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE ‘ O cChange [ Acdition

CMAME ' ) o i T T T T T R ONAME T T T s o T - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TOLE [ Dedete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

mme O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajl other like empowered. !
do=— _4)5=po (25 974~171L

mlllﬂlllllllllllllﬂl iy

SIGNATURE 3

May 14, 2002 8:00 am ¢

2

CR2E034 (9/01)




