2002 UNIFORM BUSINESS REPORT (VU

BR) AMENDED nj?

199020

I

. _ i
DOCUMENT--# +P01000091218 FLED
1. Entlty Name ? , b
JANI CLEAN, INC! oo 0 ' =
» NG N 4 3 APR 29 AN 10: 23
W —
ot .
Principal Place of Business Mailing Address Kﬁbﬁ“' ’szér:OF STATE
1112 W. PENINSULAR STREET 1112 W. PENINSULAR STREET H OREDA
TAMPA FL 23603 TAMPA FL 33603
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ber Applied For
'—7 V?OD 7 Not Applicable
Zi Count Zi Count iti
® e P i 5. Certificate of Status Desired O $8.75 addtional
Fee Required
———= —-"~§, Name and Address of Current Registered Agent 7. Name and Address of New Radistered Agent
Na-
© YLIANA ZAMORA
ZAMORA, YLIANA ™ 1112 W.PENINSULAR STREET
-1-=1112-W> PENINSULAR: STREET— - -—TAMPA; FLORIDA-33603 - = —
TAMPA FL 33603 813-927-7214
Cit 5 Zip Code
8. The above name entlty submits this statement for the purpose of changing its regispéred pMce or registered agent, or both, in the State of Florida. /
SIGNATURE Z@W > A Vi l I‘ll 0 j
nature, lyped of printed name of registerad agent and title if applicable {NOTE: Rdljistered Age/signaturebeﬁired Wg) DF‘FE '
T
9. This corporation is aligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 210 May E
{See criteria on back) 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORSS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PTD Delete O Change [0 Addition | 5
HAME ZAMORA, VICTOR L PLEASE DELETE AND REPLACE =23
sTReeT A0DRESS | 1112 W. PENINSULAR STREET WITH §
erv-st-ze |TAMPA FL 33603 YLIANA ZAMORA i
oc
TILE vsSD [ Delete TIMLE [ Change  [J Addition | G
N ZAMORA, YLIANA nave
sTReT ADDRESS | 1112 W. PENINSULAR STREET STREET ADDRESS IQ001 L s Rt e T o e
orv-st-2¢ | TAMPA FL 33603 oSt 2¢ 05/02/03--01085--0122  #*5] 50
TLE ) ) 1 Delete TMLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CIT\" ST il
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS -~ STREET ADDRESS
CITY-ST-2IP P CITY-5T-2P '
TITLE [T Detste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-ST-ZiP
TITLE ] Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
13. | hergby certify that the inform upplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemdalg| 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 diractor
of the corporation or the recd xe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengt dyiresg, with all other like empowered. d
R o = N
SIGNATURE ATUANE SEQUIRED ‘// ’-!/0§ K.WB? 71919 |-
SIGNATURE AND JPED OR ARINTED NAWE OF SIGNING OFFICEFI OR DIRECTOR Dals Daytma Phona #




