2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000032151 Apr 24,2000 8:00 am

1. Entity Name

BLACK TIE JANITORIAL SERVICES, INC. ecretary of State

04-24-2000 90027 031 ***150.00

Principal Place of Business Mailing Address
3088 HILLSIDE LANE PO BOX 13
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346950013
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number o roris
59-3314457 ~[Not Applicable

le' L Country ; Zp R e L _gountry . e | . B..Cartificate of Status Desired  —[Z]~ 7$8.25,5ddi1_i0na|
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BHiCKFlELD' KELLEY Street Address {F.0. Box Number is Not Acceptable}
3088 HILLSIDE LANE .
SAFETY HARBOR FL 34595

‘ City FL | ZpCoce

B. The above named entity subrits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Fus. Kelley & chipretel

utla it applicable{ (NOTE' Registered Agent signMrequired when reinstating 7

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tsfing e en and st 095 At WA 1,2000 o wilbe Sgang0 | 1% SeeiTCarpmon ances - $5.00 oy oo
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete THLE [ change [ Addition
NAME BRICKFIELD, NEIL NAME
sTreeT a0DREss | 3088 HILLSIDE LANE STREET ADDRESS
CiTY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TE PS 7 oelste e OJChange {1 Addition
NAME BRICKFELD, KELLEY NAME
staeeT AnoREss | 3088 HILLSIDE LANE STREET ADDRESS
CiTY-ST-21P SAFETY HARBOR FL 34695 — CITY-ST-7P —— .. e e e . oL -
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-ZP
TTLE [ pelete TITLE [ change  [J Addition
NAME HANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption 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 shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Irstee empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentpwith 3 Yaddress, with,gf other like empoy .

By /f‘fsl

V4

Lk Ler ) YD) Fa7-79/-¥530

Date Daytime Phone #

SIGNATUR

CR2E034 (9/99}



