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2002 UNIFORM BUSINESS REPORT-{YBR) | L
DOCUMENT #* PO1000090936 B -

1. Entity Name

IN : |
TAMEKIA DANIELS CLEANING CO 02 JUN -

P ) A A

T o e S =oow e T T e |
Pyt e

Principal Place of Business ‘Mailing Address k N
LA

4331 NW. 19 STREET #1 " 431 NW. 19 STREET #1
SUNRISE FL 23313 SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address ¥y pr } N
W3] pow, 1970 S| 4S5ipw. 177757
Suite, Apt. #. atc. Sulte, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
7} - | T/ 1 :
ity & State - City & State 4, EEgumber Applied For”
¢ ‘ _
ﬁ/nﬂf 5-€ 2 ~ 12 ~ ;m/lme_r £l . -—//39:5'3 / Not Applicabla
Zip Country s} Counlry - ) $8.75 Additional
§, Certificate of Stalus Desired "
?3 3 / 3 1 ?3) 3 j I g . Fea Required
- 6. Name and Addrees of Current Registered Agent -_7. Name and Address of New Registarad Agent __ .. ~ .~ ..
- par————— T ; Namye 47 41 AT IR AL e e ~ .
&‘4 ", S el ,%Wﬁ:.;u-, - 7'.'
DANIELS, ANNETTE E}eel ?ddfe €1 15 cé:?'tzctef)i o)
4331 NW. 19 STREET #1 221 D ) 545 /
SUNRISE FL 33313
City ¢ ! Zip Code
. Sonnise. FL | %253
"8, Tha above nameg entify submils thig statément for thipurpose of changing'lis:reglétered office or.registered agent, or.both, in,the.State of florida, .
SIGNATURE , ?"‘ 2 Y0 ;)
Signature, typed or printad narms of regisiersd pgam and tite il appdicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9., This corporation Is eligible to satisfy its Intangible - FILE NOW11! FEE iS $150.00 10. Election Campaign Financin
Tax fling requirement and elecls o do s0. - After May 1, 2002 Fee will be $550.00 - Eleclion Cambargn Trancind - fg;egqo"g:s Be
{Seecriteria on back) 0 Make Check Payable to Department of State ' '
. OFFICERS AND DIRECTCAS 12, & ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D -Ooeee . TITLE . [Jchange [ Addilion
{ o DANIELS, ANNETTE ' N | :
=1 staeeT ancress | 4331 NW. 19 STREET #1 STREET AUDRESS
orv-st-2¢ | SUNRISE FL 33313 CIPY-ST-21P _
THLE D 3 pelete TITE [ change  {J] Aadition
NAME DANIELS, TAMEKIA NAME
STREET ADDRESS | 4331 N.W. 19 STREET #1 STREET ADDRESS
CITY-ST-1p SUNRISE FL 33313 caY-ST-2P ‘
TLE ‘ ' ) Delete T O change [ Addition
WME I R . S N - -
STREET ADLRESS STREET ADDRESS
or-stwe ] i o CITY- §T-2iP e s . —
e TR T S T T B RLEE el R ST e o M| Change Dquq[tlon
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
" TInE [ petete TTE I Change (] Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . [ Defete FITLE O Crange [ Addition
NAME ' NAME ’
STREEY ADDRESS STREET ADDRESS k
CIFY-ST-2P CITY-S1-2IP

13. | hereby cartify that the information supplied with this filing does rol qualily for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial 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 of the receiver or lrustea smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alf other like empowered. ‘;B
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