2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000010897

1. Entity Name

TORNADO CLEANING SERVICES, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90064 038 ***150.00

Mailing Address

1316 VERONA ST.
KISSIMMEE FL 34741

Principal Place of Business

1316 VERONA ST.
KISSIMMEE FL 34741

2, Principal Place of Business 3. Mailing Address

GCdlr CHEREY Tesve Cia

b ey Clerey

Gews Cln

T

0

Suite, Apt. 4, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Applied For

SANCHEZ, MARGO
1316 VERONA ST.
KISSIMMEE FL 34741

City & State City & State . 4, FE) Number
Olands [lokiedy 0ELandlo Flotidy 59-3558826 Not Applicable
Zip Country Zip Country " , $8.75 Additional
32' {’0 6 Ur 3, P 3-’-?0 7» d' 5. A4 5. Cenrificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= = S e o Smme e e -|—Name e o e TS e s ohomeme s -

Street Address (P.0. Box Number is Not Acceptable}

CHe | Cleeey oty win

Y oels udo

ode

FL | *43'Fos

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signatura, typed or printed name of registered agent and iitle if applicable.

{NOTE: Ragistered Agent signature required whan reinstating)

DATE

9. This corporation ls eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001
Make Check Payable

FiLE NOWI!! IS $150.
Fee will be $550.00
Department of State

10. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

CR2ED34 (10/00)

1. OFFICERS AND DIRECTCRS 12. AGDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TITLE D O Dpelete TITLE Flhange [ Addition

NAME SANCHEZ, MARGOT NAME .

STREET ADDRESS | 1316 VERONA ST. STREET ADDRESS | ¢ ¢F Gr CcHet e Gelrvs Clre

oTY-ST-ZP | KISSIMMEE FL 34741 ciry-ST-2¢ JRLvdv - 3265

e ' O Delete ita “ Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-ZIP

LE [ Detete TITLE [ Change [ Addition
_NAME . - e - B_NAME —_— —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 7 Delete TITLE Clchange (T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TimLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-7IP

SIGNATURE: w 2@ Gsi# Scraptes

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with an address, with all other like empawered,

Y27 447~ F5%-/s0¢

SlGNATUREﬂD TYPED OR PRINTED NAME OF SIGy] OFFICER OR DIRECTOR

Date Daytime Phone #

a2V



