2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

BLACK TIE JANITORIAL SERVICES, INC.

P95000032151

Principal Place of Business
3068 HILLSIDE LANE
SAFETY HARBOR FL 34695

Maiiing Address
PO BOX 13
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90129 020 ***150.00

NGB ONITATN

[ CHECK HERE IF MAKING CHANGES

1078060

A

»

City & State City & State 4, FEI Number Applied For
. 59‘331445? Not Appl\cable
~ = Fp —— Tt S P e P Ty e e = o == - =
P Country y 5. Certlficate of Stalus Deswed O Eba 75" Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRICKFIELD, KELLEY
3088 HILLSIDE LANE

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

SAFETY HARBOR FL 34695

Ciy Zip Code

FL

8. The above named entity submits this statement for the purpose 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

Signaturg, typad or printed nama of registerad agent and lite it applicabla. (NOTE: Registered Ageri signature required when reinstating) DATE

5 . FILE NOWN! FEE IS $150,00
. After May 1, 2003 Fee will be $550.00
%Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L P 1 Delete THTLE [ change [ Addition
NAME BRICKFIELD, NEIL NAME
streer anoess 1 3088 HILLSIDE LANE STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2P
TME PS 3 oelate TWILE [J Crange [ Addition
HAME BRICKFIELD, KELLEY  NAME
STREET ADDRESS | 3088 HILLSIDE LANE STREET ADDRESS
| CITy-§T-2IF SAFE[Y HARBOR FL 34695 [ _GITY-ST-21P ——— o em e -
TITLE ] Delete TITLE [J Change (] Addnmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
13 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE {1 pelete TILE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemegital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the CDrporatlon or tha receiyer crAfustee empowered ad ;;?hapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

Pfﬁzgdj

P27
502 791- 8‘530

Dats Daytima Phone #

CR2E034 (10/02)

i



