FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) v ecretary of State

DOCUMENT # P02000040027 04-10-2003 90176 030 ***150.00
1. Entity Name
TROPICAL ACTION JANITORIAL MAINTENANCE, INC.
Prlriclpal Place of Business Mailing Address
5667 LINCOLN CIRCLE 9667 LINCOLN GIRGLE
LAKE WORTH FL 33453 LAKE WORTH FL 33463
I S AR AT A
Suite, Apt. #, etc. Suita, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES:
City & State City & State 4. FEI Numbwer Applied For
, A0-0008:3 K1 Not Appiicablo
Zp S 2 LY | S Coticog s pasieg [ $B7S addtional ]
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name ) e . _
“ TERILUS, FREDERIC ToEmTTTTTT T T i .
Street Address (P.O, Box Number is Not Acceptable}
5667 LINCOLN CIRCLE "
. LAKE WORTH FL 33463
City FL [ 2 Coce

. 8. The above named entily submits this statemant for tha purpose of changing its registered office or registerad agent, or both in the Slate of Florida. | am familiar with, end accept
the obligations of registered agant,

SIGNATURE
*mmummqmdmmmwmgmm. {NOTE: Registarad Agant signaturo raquired when roinsiating) DATE
& sl
FILE NOWIYt FEE IS $150.00 . % 8. Election Campaign Financing $5.00 May B0
After May 1, 2003 ?:“ will be $550.00 : Trust Fund Contribution. a Addad to Fees
Make Check Payahle to Florlda Department of Sme
10. OFFICERS AND DIRECTDRS j EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11 .
TE D . O pelete e OJChange {1 Addion |
NAME TERILUS, FREDERIC - HAME g
smeet aooezss | 5687 LINCOLN CIRCLE STREET ADDRESS g
crr-si-op | LAKE WORTH FL 33463 CITY-5T-2P &
TME D ‘ O poleta e . : O Change [ Addition %
HAME ACCEUS, CEDIE NAME
smeer apaess | 1508 TROPICAL DRIVE STREET ADDRESS | -
CITY-ST-2P lAI(EWOHlHH.334m-534B. PO L7 O - -
TnE [T Detete TIRE [ Change [ Addition
e MTLCE. EFFRAM o A . )
STREET AODRESS | 1318 NORTH F STREET STREET ADURESS :
emv-st-2e | LAKE WORTH FL 334602160 CITY-ST-21P
e O oelete ME I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 . CITY-51-2P
TME O Delete TME : [Ochange [ Addiion
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CIFY -5T-2I9 ’ CITY-ST-TP
Tme ' [ Deleta TR [Jcnange [ Adilion
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CTy-St-2P ' CITY- 5T-2P

12. | heraby cemg that tha infermation supplied with this liling does nol quaiify for Ihe exemption stated in Section 119.07({3)(i). Florida Statulas, | further certify that the intormation
Indicated on this report tr supplemental reporLiftrue agd accurate and that my signalure shall have the same lagal affect as if made under oath; that | am an officer of director
of the corporation or the raceiver or iruptETlzs "Tqa 10 exacute this report 83 required by Chapter 807, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add, 45 Wtll other like empowerad.

SIGNATURE 0 AT e REQUIRED

PERARRINTED NAME GF SIGNIG OFFICER OR DXRECTOR ! ) Daytime Phone #




