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?03@ UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P99000034867 .
17 iy Name May 03, 2000 8:00 am
T.S.N. PROPERTY MAINTENANCE, INC. Secretary of State
03-15-2000 90129 045 ***150.00
Principal Flace of Business Mailing Address
7470 NW 35TH GT. 7470 NW 35TH CT.
FT. LAUDERDALE FL 33194920 FT. LAUDERDALE FL 333134320
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number, - Applied For |
é ﬁq / O? g /?; - i Not Applicable
- . v < —
@p Country Ze Country 5. Cenificate of Status Desireg~ [] $8+7 9 Additional
L - Foe Required
6. Name and Address of Current Registerad Agant 7. Name ang Address of New Registered Agent
Name
SiNKLE, DEBRA L Street Address (P.C. Box Number is Nol Accaplable)
7491 W. OAKLAND PARK BLYD., SUITE 306
LAUDERHILE FL 33319
City FL Zip Code
8, The above namad entity submiits this statement for the purpose of changing its registered office or registared agent, of beth, in the State of Florida.
SIGNATURE
Signaiure, Typad or PNISY name of ragisisred 4G &nd bile + appicatis (NOTE: Registersd AQert Siphatine eQUBs wiheh TEMSIEING) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!i FEE IS $150.00 10. Electi .
. N : . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee w(lf be $550.00 Trust IFl.:m:l Cci\t:igbr:lti;n. ° O fn:ﬁiﬁ?oﬁiisa °
(See oriteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D [ Delete e A Ss,T A Onange W adsion 2
NAME SINKLE, NATALIE J NAME %
sTager aooResS | 7470 NW 35TH CT. STREEF AODRESS )
orv-sT-20 | FT. LAUDERDALE FL 333194920 -T2 o
c
T 3 pelste THLE Tl Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . R CiTY-ST-2P
PIE O petue e Ochange (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£y -51-2IP CY-ST-2P
TILE [ Delgte LE [} Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-ST-2iP CITY-51-21P
TitE 3 Cetate e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P
TITLE {J celete Tme 3 cnange  {J Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-7F . CITY-ST-217
13. 1 hereby cerlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(2)(7). Flarida Statutes. | further certify that the informaticn
indicated on this report or suppiemental feport is true and accurate and 1hat my signature shall have the same legal effect as if made undier cath; that | am an officer or directot
of the ¢orporation oF the ecaiver or trustee empowsred (0 execule thjs report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with gl-eter like e awereci.
3 - =iy SN 4 / . / 5 - -~
SIGNATURE: 743 4422 [ llnt AL AL sl 2 oy 5474/ Lty

SHINATURE AND TYPRD OR PRITRO muaauoa DIRECTAB q - e Dayvme Phong ¥
Al 2 Fa - sty . /A)/fZF’

A /7 L -ty —



