2001 UNIFORM BUSINESS REPORT (UBR) FILED

GR2E034 (10/00)

[ ]
DOCUMENT # P95000085219 Apr 26, 2001 8:00 am
- S ane ecretary of State
CLEANING MANAGEMENT SERVICES, INC.
04-26-2001 90123 031 ***150.00
Principal Place of Business Mailing Address
319 OGDEN ST 319 OGDEN 5T
SARASOTA FL 34242 SARASOTA FL 34242
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOEPWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0625649 Appiied For
Mot Appricabie
Zi Countr Zi Countr ;
P ¥ P 4 5. Certiticate of Status Dasired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBA, FRANK Sreet Andiass (P10, Box Numioar 15 Not ACCeomaio) mrl
reet Acdress - Box Mumper is Not Acceptane
319 OGDEN ST
SARASOTA FL 34242
City Zip Code
8. The above named entity submits (his statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. yped o printed ame of <eg.stgred agen atd Ne | anp cate, (NOTE Begismoree Agont s gnaire required wean reinstaing) DATE
N on ia alio iafu i ; EILE NOWHT FET S a4h g
9. This ;9rporat<gn is eligible to satisfy its intangible ' FILE %GJ, .5.{ =k I:? 3 !JG.Ffia 10. Election Carnpaign Financing $5.00 May 30
Tax filing requirement and elects to do so. Ajter MAY 1, 2001 Fee will be $558.00 Trust Fund Contribution [T Added 1o Foos
(See criteria on back) O Meke Check Payable to Dapariment of Siaie '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS 1IN {1
ILE D ] telete TITiE O Change [ Adéion
NAME TROMBA, FRANK A
strecTAnRtss | 319 QGDEN ST SIIEET ADTRESS
Clry-S1-719 SARASOTA FL 24242 CiTy-§7-2p
TILE 7 Delete Tk [ Change [ Addition
NAME BAME,
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2IP CTY-ST-21”
TITLE ] pelete TTLL [JChange  [] Acditio
HAME MAME
STREET ADDRESS STREE" ADDRESS
CITY-ST-21P CITY-ST-7F
TITLE 3 nalate L [ Change [ Aadition
AT MAKE
SIREET £DOR 1SS STREET ADDRISS
CITY-ST-ZIR CITY-ST-FIP
TITLE T Dalete e {JCrange [ Acdition
HANE MAME
STREET ADDR=SS STREEI ADDRZSS
CITY-ST-2IP LIy -sT-2p
TITLE ] melete ILE [ Changa [ Additicn
HAME WimdE
STREET £DDRESS STREET ACDRESS
CITY-§1-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing des Mpt quatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or suppleE}tal roport is rue angiréccur e and that my signature shall have the same legal effect as if made undar cath: that | am an officer or drector
of the corporation or the receiv ustee empoweredso execyfo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachma n addresswith gif other ligh empowgred /
SIGNATURE: A (19 [y 74 3y 935
SIGNATURE AND TYPED CR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L A Daytina Prora #

UG |20



