2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P02000134498

S & T 'S JANITORIAL SERVICES, INC.

ecretary of State

04-28-2003 90144 013 ***]158.75

¥ 8¥96000

Mailing Address
9409 N. 197TH §T.
TAMPA FL 33617

Principal Place of Business
9409 N. 19TH ST.
TAMPA FL 33617

70048011

Ls

3. Mailing Address -

émcmal Place of Business "~
0. Aoy MOZDLL Pa.

RAo020Lf

----- I-IIIIIIIHUIIHIIIIHI|\|II||||I|!I?||II|4NH|II!|||||I|I||H|II|I|I -

Suite, Apt. #, elc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

jty & State City & State 4. FE Number \AAppiied For
afﬂm ) FL ’lefﬂm. \ pl— Not applicable
zp Country 5. Certificate of Status Desired M $8.75 Addtional

RIS | YA 32013

V]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ALLEN, SHARESE A
9409 N. 19TH ST
TAMPAFL 33612 . .

c e

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits mns staternent for the purpese 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 printad name of registared agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

< ceormr == FILE NOWI=FEE IS $150,00 == 1o *

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B Sl

9, Elecllon Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TME [ Change ] Addition |
NAME ALLEN, SHARESE A NAME

STREETADDRESS | 9409 N. 19TH ST. STREET ADDRESS

orv-s1-z¢ | TAMPA FL 33612 CITY-ST-2IP

TILE ¥ O Delele TLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S1-2P

TILE [ Detete TIRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete TITLE (I Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P ) on-grae . [ e i - i ~
TE ) O Delete TmE ’ ’ ' ‘I:l Change 1 Addifion
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7ip CITY-$T-71P

TME [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADCRESS SYREET ADDRESS

CITY- T2 CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

4. 2203 (%13 926-515).

Date Caytime Phona #



