2002 UNIFORM BUSINESS REPORT (UBR) FILED

: May 07, 2002 8:00
DOCUMENT #  PQ9000034867 Szz:{retary of Stateam

1. Entity Name

AY  /FSgee0 W

T.S.N. PROPERTY MAINTENANCE, INC. 05-07-2002 90230 043 ***150.00
Principal Place ¢f Business Mailing Address
7470 NW 35TH CT. 7470 NW 35TH CT.
FT. LAUDERDALE FL 333154920 FT. LAUDERDALE FL 333194920
2. Principal Place of Business 3. Malling Address “"“m "I m' |||" Il"“lm |I“| ||1|| “m I.m “HI I”” III‘ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0912363 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
~ 6, Name and Address of Current Registered Agent B 7. Nama and Address of New Reglstered Agent
Name
S|NKLE' DEBRA L Street Address (P.O. Box Number is Not Acceptable)
7491 W. QAKLAND PARK BLVD., SUITE 306
LAUDERHILL FL 33319
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition §
NavE SINKLE, NATALIE J NAME 2
STREETADDRESS | 7470 NW 35TH CT. STREET ADBRESS a2
arv-stz¢ | FT, LAUDERDALE FL 33319-4920 orry-$1-2¢ 5
TITLE [ petete TITLE [C] Change I:l Addition | 3
HAME NAME o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP ' CITY-ST-ZiP
e o T T T Doeee . QP owme N T T 77T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TME 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo,
of the corporation or the receiver o trustee empowgfed Jo execute thja report as rgquigpd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 15
changed, or on an atia ehit witlan adgress, wih all pther like e wered

ATy AL . N L

N
-

SIGNATURE: /2 A0 4 7\ LS Yoy AP .

SIGNATURE AND TYFED ORMMNTED NAME-6F<IGNING OPFICER OR DIRECTOR

Crf

- -

o o
Ddytifna Phone # "

77



