FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000017461 / ecretary of State
04-30-2003 90163 026 ***150.00

1. Entity Name

TIDY CLEANING SERVICE, INC.

Principgl Place of Business Mailing Addross
P 0 B0 P O BOX(260502
TAMPAFL TAMPAAL

e AR

2. Principal Place of Business
|oonl  OASS P e | PO Dox 246030 2.
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEi Number Applied For
W PA y) PL‘ ]ng IPA, fZ(_ 0"’ - 3&:02 3 I(P ;L Not Applicable
fép 36¢ s~ ’ﬁ; zz?fﬁowvw Zlgpg &8 5 | )Elountry 5. Certificate of Status Desired 0 gg;gesqﬁ?:;“""a'
~~ 6.-Name and Address of Current Registered Agent = - e - - - F-Name and Address of New Registered Agent — - =
Name
YIM’ N SU Street Address (P.O. Box Number is Not Acceptable)
10006: OASIS PALM DR
TAMPA FL 33615
i City TREEES

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

SIGNATURE
Signature, typed or printed nama of registerad agant and titte it applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
, Elect
Ater Moy 12003 oo wil be $5500 B Socte Cappen Frarcog ) $8.00 iy
Make Check Payable to Florida Department of State ‘
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D : [ Delete TITLE {7 Change [ Addition
NAME YIM, IN SU NAME
streeT aponess | 10006 OASIS PALM DR STREET ADDRESS
CITY-§T-2iP TAMPA FL 33615 CITY-ST- 2P
THLE [ Detete TITLE Ol change  TRaddition
NAME NAME h’o HA ¥, TorTogell o
STREET ADDRESS STREETADDRESS |{§ 22 Ryon /TR ViSTH DR.
CITY-ST-2IP CITY-§T-2IP T)qnp,q ;zL 334, 3y
TITLE T T R  Mpegte T e T [ T ST ST - 7T *Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITY-ST-2P
e O peete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em,

SIGNATURE: 2e RUAUIRE "//%3 §13-732 -6v3¢

SlGNATUﬂE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phans #

AV Eyeeit0

CRZE034 (10/02)



