2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (UBR) 4

FILED
Secretary of State

PghpNLMENT # P02000057772

TROPICAL DETAIL & JANITORIAL SERVICES,INC.

04-29-2003 90059 021 ***150.00

Princinal Place of Business Mailing A_tldjg_SS_
{5700 SOUTH WEST 36TH STREET ROAD P.O-BOX 772245
OCALA FL 31481 OCALA FL 34477

- .

550429323

A

2. Principal Piace of Business 3. Mailing Address

o

May 22, 2003 8:00 am

Suite, ApL. ¥, olc. Sulle. Apt. , efc. [ CHECK HEFE IF MAKING CHANGES
Cily & Stata . City & State | 4. FEl Number Applied For
: '7M o) 7‘7é Not Applicable
i Zi try - b N
e Gountry P Country 5. Certificate of Status Desired (I $8.75 Addiionat
Faa Hequired
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name :

— ALLEN, ANTHONY-M— - - oo e e
1019 SOUTH WEST 112 TERRACE
PEMBROKE PINES FL 33025 °

’ _ _ e

Straet Address (PO Box Number is Not Acceptctble)

City Zip Code

FL

the obligations ol registered agent.

8. The above named enlity submitsXhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigranre. typed o prinied r.nn;'d“rwwwmbhw&-bh. (OTE: Registornd Agent Signitue rquired when isinstasing} DATE

e s FI!'E NEW'“ _F,E_E,,ls $1§0.00 PR S, e e _ |. . 8. Election Campaign Financing $5.00 may 8e -

After May 1, 2003 Fae will be $550.00 ' o - T o R Trust Fund Contriti;tion. - Adcded to Fess -
Maks Check Payable to Florida Department of State
10. &+ 'OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e £é$ JBCU D elete Dowe O sadiion | 8
A 2 THOM S T 27 A el e 2.
STREETADORESS | 70D/ F 209 'R 7 é@eﬁla_f STREET ADDRESS wi 3.
oirv-st-2@ Pé,q@;{_ F,l/é_e_ Al 2aBO2XT oITv-5T-2P - -
TE 3 petete Clchenge [ Agdition %
NAME E
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CAY-ST-2P
e [ etete TINE v D) Change (] Addition
NAME NAME o ! N

<= STREET ADORESS |~ - = T STREET ADDRESS | - - T

Y- ST-7P - CiTY-5T- 2P a
ILE O Deete TTME [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
onY-S1-ap CITY-ST- 2P
NME O oelete TnE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- TP
WILE [ petete [ Change [ Aodiion |
NAME R S = o ST s tem e e e C e memEe——— —
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CIY-§1-2p

indicated on
of the corporation or the receiver or rusiee anpp
~ changed, of on an attachment with e

h all otheAttemep

SIGNATURE:

12. | hereby cerllr?g thathe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify that tha infarmation
is report or supplemantai report is true and accurate and that my signatire shall have the same legal efect as if made under cath; that ' am an officer or direcior
ared to execute thls rapgg as requirad by Chapter 807, Florida Statutes: and thal my rame appeats in 8lock 10 or Slock 111

R

1;-2.2 03 252~-(99- 551

Derytime Phone #




