FOR PROFIT CORPORATION

FILED
May 21, 2002 8:00 am
Secretary of State

Z002UNIFORM BUSINESS REPORT (UBR)

05-21-2002 91191 044 ***150.00

1. Enlity Name

DOCUMENT # P9500006506 |

OMNI CLEANING SERVICE INC OF TAMPA BAY

WO P v W =

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business

36ol WEST SWANN _AVE.

3. Mailing Address

1502 WEST RUSCH BOULEYARD

Suite, Apl. #, etc.

SQITE {07

Suite, Apt. #, etc.

SUMTE A2

DO NOT WRITE IN THIS SPACE

City & State

City & State

TAMPA FL

4. FEI Number Applied For

59- 3332804

Nat Applicable

TAMPA EL

DO NOT WRITE -
| IN THIS SPACE

“ Country e 81 Country 5. Certificate of Status Desired M $8.75 Additional
33609 33 ’2. Fee Required
D T R T 7-Name and Address of Current Registered Agent —————— — =
Name

Street Address (PO, Box Number is Not Acceptable

City

FL 1 Zip Cade

SIGNATURE

8. The above named entity submits this stafement for the: purpose of changing its registered office or registared agent, or both, n e State of Florida.

i

Sieg ranne, vioedd o pingeg

i

Gt At A0 LR 1 appicedit,

{ROE Regpoteod Agant Siquature recuinsd when [ainstanng)

BATE

<[ 9. This corporation is eligible to satisty its Intangible
Tax fling requirement and elects te do so.

4

< January 1 - May:1: Fea 15°$150.00%
~ AfterMay 1, Fee.is $550.00..
Amended UBRis $61.25 - -

10. Election Campaign Financing $5.00 May Be

Added to Fees

! g - Trust Fund Contribution.
i X {See criteria on back) -Make Check Payable to.Depariment of State ¥ o
11 OFFICERS AND DIRECTORS T
TELE ﬁ ) “TLE
e ONG, SOON K W
steeeraonEss | 2600 W. SWANN AVE STE 1077 . STREET ADRESS
CITY-ST-7 TAMPA TFL 234609 CCTY-ST-P
T D i
Nk JECONG, Bok N NN
SWEETADRESS | 2465] W . SWANMN AVE. STE ion - STREETADDRESS .
CITY-ST-21P TAMPA FEL 33409 CITY-ST= 21
s ] ) ’ ) . HILE NE _ ) . :
A T Tt T - - T R s e R i AR Bl fes e

STRELT ABDRESS
CHY-37- 2

oo

. STREET AUDRESS |

DO NOT WRITE

CRZED34B {12/01)

CY-31- 210

THLE AnE
NARSE CNAME
SIRELY ABDRELS SIRFET ATDRISS

e

IN THIS SPACE

CiY-ST-4p

IE me

NAE CNAE
STRELT ALDRISS § seeer snoress -
CITY-ST. CHYLSEAR
e e N
HikdE HAME

STRECT ADORESS STREET ADORESS

oresrEe

indicatc

13, ! hereby cerify thatihe informadion supplied with this filing dees not qualify for the exem

A,

Soon £/ Hong

prion siated in Section 119.07(3)6}, Flonda Statutes. | furthor certify ihat the information
on this repont or supplemental report is rue and accurate and that my signatuie shall ave the same legal effect as if macde under oath; that | am an officer or dicotor
of the corparation ar the receiver of buslec empowered 16 exacute this reponas required by Chaplar 607, Florida Statulos: and that My name appears in Block 11 or on an

altachment with an addrass, with af other like empowered.

04/29/02

(&13) 894-14.0/

ATURE AND TYPED OR PRINTED NAME OF SIMG COFFICER OR DIRECTOR

SIGNATURE: %Mf

Py e

Daytune e 9




