2003 FOR PROFIT CORPORATION

FILED

May 27, 2003 8:00 am

4/2:

Secretary of State

DOCUMENT # P02000012791

GYLAN JANITORIAL SERWVICES, INC.

UNIFORM BUSINESS REPORT (UBH)

04-28-2003 91447 004 ***]1 58.75

vuUvIVUYJ

Principal Place of Business Mailing Address

12708 ROLLING BROAK COURT

. ORLANDO FL. 32837 ORLANDO FL 32837

12206 ROLLING BROAK COURT

L

2. Principal Place ol Businass

OB 155t

Suite, Apt. ¥, etc. Suite, Apl. #, atc.

XCHECK HERE IF MAKING CHANGES

o——

City & State &g‘: SWW’T\ v A : 4. FE) Numbar Appliad For
[ Not Applicable
Zip Country Count , . . $8.75 aadiionas
2@‘ %-I 39_\_ rLlJR §. Coriificate of Status Desired x Feo Required
8 Name and Agdrans of Cumm Haglmrodjlg 7._Nama nnd Addrass of Naw. Fleglstared Agcn.___.a_._wg_u .
- ERRE L Name s———== vy r—— s _ — .
SHAFFER‘ SCOTT Straet Address (P.O. Box Number is Not Acceptable)
12708 ROLLING BROAK COURT
ORLANDO 1. 32837
. City FL I Zip Code

the ohiigations of rogistered agant.

8. The above'named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prnted narna of regisiand agent and (e it apoicable. [NOTE: Regpk Agem zh Lo ing) DATE
FILE NOWN! FEE IS $150.00 6. Election Campsign Financing $5.00 way 5o
After May 1, 2003 Fes will be $550.00 Trus1 Fund Contribution, Added to Fees

Make Check Payable to Fiorida Depaniment of State ’ -

10. OFFICERS AND DIRECTORS i EIE ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS 14 11

Tme ‘|D _ 03 peite e D ﬁmﬁ O] Addition
e BELL, THOMAS E N oMAS T: 3ell

STREET A0Ress | 12708 ROLLING BROAK COURT STREET ADORESS 07\

err-sT-z7 | ORLANDO FL 32837 orv-si-ze | Aeshl VA 201U - \?)Ql-lv

e D 3 Detete TME (O Change [ Addition
NAME SHAFFER, SCOTT HAME

sTreET AvoRess | 12708 ROLLING BROAK COURT STREET ADDRESS

cr-st-2e | QRLANDO FL 32837 N ciry-Si-2

TLE D L e e~ R L T U G O Change [ Additien
ThaMET T T 'RHEE,"'JAEWON‘ = e = S N e R - T ]
SLTADCRESS 12708 ROLLING BROAK COURT — .~ — - [ smeetaoomss |~ 7 - Y -
on-s-2p | ORLANDO FL 22837 . CITY-ST-2F

ILE [ Deleta TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-24p CITY-S1-2p

T3 O perete me " [Oichange [ Addition
MAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-hp CITY-ST-2P

TE O Detae TiNE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CIY-ST-2P

12. | hereby cermg that tha information supplied with this mmg doas
indicatad on this report or Supplemental report is true and accur

changed, of o an anachmizhnm an address, with {ic‘:/lh
SIGNATURE: __5 lssarune

nol quality for the exemption stated in Saction 119, 07’13)(1) Florida Statutes. | further certity that the information

ate and that my signatura shali have the same legal effect as if made ynder oath; that | am an officer or director

ol the carporation or tha reetver or trusiee empowerad (o execute this repgré as required by Chaptar 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
power

202 437146y

qlve o3

SKINATURE AND TYPED OR PRINTED NAME OF EIGNINO OFFCER OR

OIRECYOR

Daytime Phone #

CR2EQ34 (10/02)




