2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TOTAL PRESSURE CLEANING, INC.

DOCUMENT # P99000003034

Principal Place of Business
1460 BELTREES ST STE 5
DUNEDIN FL 34698

Mailing Address
1460 BELTREES ST STE 5
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90028 026 ***150.00

A

O NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEl Number 59‘3552346 Applied For
Not Applicable
Zi Count Zi '
® ‘ ouniry " Country 6. Certificate of Status Desired O $8.75 Additional
A F e N e e i S S| s 2T F s Fs o s e ¢ o -Fee Required .
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
... Name
C BOT' 0 E Street Address {P.C. Box Number is Not Acceptable)
Jd 5 ree .0.
~'1460 BELTREES ST STE 5
DUNEDIN FL 34698

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the informati
indicated on this report or sup@femental rep

of the corporation or the recefrer or trustee e

_ changed, ar on an attachm; ‘

SIGNATURE:

™

vj'x:’—" \

1"3
L e

L;@/’é"‘)ifocn [

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dm0 >3yooe;qz'

wnun?ub TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR

Data

Daytime Phone #

SIGNATURE
o Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . - ‘
Tc); filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:llofzr%ag]c?;lr?;uzg:ncmg fcij'e%({ohlgi)ésae
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICEARS AND DIRECTORS IN 11

TITLE DP {7 Delete TITLE [ change  [[J Addition § '

NAME CARAMROT, OMAR E NAME &

streeT aooess |1460 BELTRESS ST STE 5 STREET ADORESS § '

arv-st-ze DUNEDIN FL 34698 CITY-57-2IP w
" s

TIMLE DST O oelete TITLE Dl change [ Addition | &3

NAME CARAMBOT, CARMEN NAME ‘

sTreeT anoress (1460 BELTRESS ST STE 5 STREET ADDRESS

orv-st-ze [DUNEDIN FL 34698 CTY-5T-2P

TITLE [ eiete TME [ change ~ [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-5T-2IP

TILE O pelete HILE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP -

TNLE O pelete TITLE [JChange  [] Addition !

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-21P CITY-ST-2IP 4

TILE [ Detets TILE [ Chenge [ Addition B

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 CITY-51-2IP




