W

a y

FOR QROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P02000056983
TIGER CLEANING SERVICES, INC

2 Prmrlpal Plac= nf ﬂu iness

2800 STATE ROAD A1A # 509

3. Maahng Ac‘dress
2900 STATE ROAD A1A # 509

Suite, Ap #, ete.

Suite, Apt. #, elc.

FILED
G3JUN 19 py 311,

ECRETADY
rAf-LAﬁxf!“'é LOF ?ﬁ)%

DO NOQT WRITE IN THIS SPACE

City & Siale City & Siate 4. FEI Num-ber' Applied For
ATLANTIC BEACH, FL ATLANTIC BEACH, FL iNat Applicable
Zip Couriry Zip .Country _ i m $8.75 Additional

32933 DUVAL 32233 ) DUVAL 5 Ceriificate of Status Desirad _E] Foo Reqmre; ona

7. Name and Address of Current Registered Agent

N
% JOHNSON, TYRONE , ~
Street Address (P.O. Box Number is Not Acceplable)

2900 STATE ROAD A1A # 509
“% ATLANTIC BEACH FL | 55555

8. The above named entity submils this statement for the purpose of changlng its registared oflice or registered agent, or both, in the State of Florida, F am familiar with, and accept
the otfigations of registered agent. .

SIGMATURE

(WOTE: Registerad Agent sigratirg requirect when rainstating QATE

9. Election Campaigr; Financing
Trust Fund Contribution.

$5.00 fay Be:
Added to Fees

gty o :
Make Check Payable to f-‘londa Departm

10.

OFFICERS AI\D DIRECTOHS

THLL
HAME

DPTS
JOHNSON, TYRONE

STREET ADGRESS
CIY-§1-2F

2900 STATE ROAD A1A #509 ATLANTIC
REACH F! 32233

nre

HAME

STREET ALIDRESS
CITY-87- 21

CRZE0348 (12/62)

TITLE

STEFET ALDRESS
Sfij-ST-ZIF‘

:IO NO'II' WRI'II'E ; J.";}
N THIS SPACE :

e

HAME

STREET ANDRESS
CIY-31-717

“ o . . H
B . 4

TITLE
HAME
SIREE! ADHESS

GIFY- ST-217

TITLE

HAME

STREEY ADGRESS
CIry-51-z»

12, | heselyy certify that the information supplied with this filin 3 does nol gualify for me exemnt;on stated in Secrson 119, 07(3}(0 Honda S.atur 3, | h,rther certly that the mformatson
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver of ruslee empowered to execte this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or on an

aitachmeny with an addrass with 20l other ke empowered.
SIGNATURE: 7 /o?/ 3 WA IsE3

PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

7 6/13



