v

2003 FOR PROFIT CORPORATION

FILED

Secretary

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000090936

TAMEKIA DANIELS CLEANING CO.

05-07-2003 90162

Principal Piace of Business Mailing Address

4331 NW. 19 STREET M1

SUNRISE FL 33313 SUNRISE FL 33013

4331 MW, 19 STREET #1

2. Frincipai Place of Businass 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #. etc,

of State

044 ***150.00

AT

] CHECK HERE {F MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
65-1139531 Not Applicabla
Zip Country Zip Gouniry ; . $8.75 Acdttional
] R 1 5. Cerlificate ol Status Desired {3 Fes Reruired
8. Name and Address of Current Registered Agent N 7. Name and Ad of New Regl Agent ™ - .
| - et e e e e .| Neme . - e — S
ELS, ANNETTE Straat Address (P.O. Box Number is Not Acceptabla)
4331 N.W. 19 STREET #1 .
SUNRISE FL 33313 ]
City FL [ Zip Code

8. The above narmed entily Subsmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. |

tne obligations of registered agent.
ekt

SIGNATURE

am familiar with, and accept

smmm.wamn.wuwmmmwwuwu

{NOTE: Regiztorad AQent Bgrature raguinkd when relnsatng) DATE

FILE NOWI!! FEE S $150.00
. After May 1, 2003 Feo will be $550.00
Make Check Payable to Florica Department of State

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

0./ . — ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS 1N 11
TITLE 0 O Detete TIME N O] Change Addition
i€~ . | DANIELS, ANNETTE N %”’EJ’S/ ANPETTE X
seeeTaioness | 4331 NW. 19 STREET #1 swernoness [ 327 .00+ 1957 £/
cr-stze | SUNRISE FL 33313 oY 51-29 5 Mu&'/_(gL f-'ﬁ 233/7
PTTLE D O detea mLE V r 5 . ’ 3 [ Change dition
AN DANIELS, TAMEKIA . e o 1 245 TAMERIS e
steeeT apoRess | 4331 NW. 19 STREET #1 sweTAmess | (L33, w0l )DSS ‘
crv-st-2p | SUMRISE FL 23313 ciy-§T-28 LAAIII S ; L. T3S/ 3
me O Delets e T TrTEET T T O Change [ Addion |
NAME NAME
| Sweeravoress | T - - - 7 STREET ADDRESS | B - T T
P L P L L GIY-ST- 2P )
THLE O Dele T - T T EY otinge™= [T Addition - |-~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 0 Ostete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2IP CITY-S1-0p
e O oelets Tne ] Change (] Acditon
NAME NANE
STREET ADDAESS STREET ADORESS
CITY-ST- 2P cry-St-21r

12. | hereby certify the

the information suplli

changed, of on an attach, t with, an address, with all other like e

Ssanibls ellianper

2 : lied with this filing does nat qualify or the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certily that the information
Indicated on this rdport or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this report es requirzed by Chapter 607, Florida Statutes; and that my name appeers In Block 10 or Block 11 If

ered.

Y-§-03

LSIG‘:I"‘IATUF!E:

SIGNATURE AND TYPEDR PRINTED MAME OF 3IGNING CFFICER GR DIREGTOR

ety

Duylimu Prone ¢

May 07, 2003 8:00 am

CR2E034 (10/02)



