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TIDY JANITORIAL MAINTENANCE INC
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Principal Place of Business Malling Address o 3408“81?
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City & State City & State 4. FEINumber Appliad For
3 3“... /0577 / 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W ?BBE ;Eq:l?:dmonal
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OH YOON, SANG
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TAMPA, FL 33647
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8. The abova named entity submits this statement for the purpose’ of changing its registered office or registered agent or beth, in the State of Flarida. | am familiar. wﬁh and accept .

the obfigations of registerad agent. ot Coae L g e b
SIGNATURE -t % "< LRI . ARSI L T T - ST TIRTUA [
Signatiire, typad or printed name of agent and title it ? (NOTE: Regi Agent si “required when rei * - P DATE
T H . T N B RETRIL . I
FILE NOWITI FEE IS $980.00- . - *|§ % Fleciof Compaion Fiencing " ;" $5.00 ey Be. - i
Aftor May 1, 2004 Fae will be $550. oo Trusl Fund Coniribution. Added to Fees
St LR Fa oty b e i I Lot

T ADDITIONG /CHANGES TO OFF ICERS AND DIRECTOFIS KK

10. T OFRICERS AND DIRECTDES R I
TILE PD 1 petete TME Tt [ €hange T [ Addition
NAME OH YOON, SANG [ T S L BT oo JONAME - v ' N Wl [ v
SIREET ADOFESS | 18140 SWEET JASMINE DR o ' STREET AGORESS | ~ - - 5, - x :
CITY-ST-2IP TAMPA FL 33647 CGITY-ST-2P
e vD ‘ O Getete mE - w i waar v 2 eg L Changs ' 7J Acdiion
NAME TORTORELLO, JOHN V ) NAME
STREET ADDRESS | 4622 BONITA VISTA DR N STREET ADORESS, [ - - IR "= -
orv-srmP | TAMPA, FL 33634 o gry-st-ap ” § " B SR : .
LTI ; [ elete ME 5 - e o E]Ghange [ Addition
NAME . . NMET LR - - RSN I
STREET ADORESS STREET ADORESS ! .
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TRE ~ © [ Detete THLE o reere U0 et et T L U T Change™ ] Acdition
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COPY-57-2P CHY-ST-ZP
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STREET ADORESS ; STREET ADDHESS
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12. | hereby certify that the information supplied with this filir

changed, or on an attachment with an address, with all other

g doss'nat qualify for. the exemplion statad'in Section 118.07(3)(),Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver of trustee empowered 10 execule, this repor as requlred by Chapter 607 Horlda Statutes and that my name appears in Block 10 or Block 11 if
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