2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110944 .

1. Entity Name

TIANI'S CLEANING SERVICE, INC.

Principal Piace of Business

3659 MATT WING RD.
TALLAHASSEE FL 32311

Mailing Address

3659 MATT WING RD.
TALLAHASSEE FL 32311

1227-OFF

2. Pringipal Place of Business

e Plazn -~

3. Mailing Ad

St PlAZA |

Sulte Apt #, etc.

Suite, Apt. #, etc.

Swad )13

FILED

Mar 21, 2001 8:00 am

I

Secretary of State

03-21-2001 20002 020 ***150.00

[NRRAAARAEN

DO NOT WRITE IN THIS SPACE

w113
Ticim;tﬁﬁssee_ Fhuida

‘lc'ﬁy—ﬁﬁ%ssee, Eos de

4, FEI Number

5736l @325

A

Applied For

Not Applicable

Zip Country

22208 Aeoz

L2205 | Adrn

5. Certificate of Status Desired

] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HOLZM ‘N’ RUTH Streel Address (P.O. Box Number is Not Acceptable)
3659 MATT WING RD.
TALLAHASSEE FL 32311
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— -
SIGNATURE @DD\, M/IY[AVV\( M ?U\/‘!’h i‘(‘O I zman 02 —02-9/
Sighatura, typed or printed name of reg@ad agent and titte if applicabie. {NOTE: Reg\stered Agenl s:gnalure required whan ramslaung) ~ DATE )
; "
9. Imsiiprporatlc?n is e!ltglblg tT satlsfyclits Intangible FILE NOW! !1FFEE IS"|$;50 050 . 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added fo Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
e O pelete e VICE 7 f?/u-:ﬂu_;e- [ Change ﬂ Addition
NAME TR
NAKE A‘l‘-{d,ﬁ, %]ﬁz» et 3
STREET ADDRESS STREET AoDRESS | 327 OFFite o 0%
CITY-ST-2IP CITY-ST-2P ThAllahasse e, f‘/b/IJ a 523
TITLE [ Defete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dalete TILE N L B . (I Change [ Addition
NAME B R R BT e R - - o .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-21p CHTY-ST-ZIP
TITLE [3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certl

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea emp

changed, or an an attach ith an addrf.‘
SIGNATURE: ﬁ/mr,

all other like empowered.

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Holeman  oa-02-0l @@)é?]-&?&

BiGNATURE ANJTYPE@:NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (10/00)



