2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT-# +-P99000110944 Secretary of State
1. Entity Name 01-10-2003 90058 028 ***150.00
TIANI'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Adaress
3653 MATT WING ROAD 3659 MATT WING ROAD
TALLAHASSEE Fi. 32311 TALLAHASSEE FL 32311 B
2. Principal Place of Business 3. Mailing Address ”"”"l “I “"I llm Ilm "m""“’ll“lm "ul m“ I‘m l"”m
Suite, Apl. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3616325 Not Applicable
Zp Country Zp Country 5. Ceriiicate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLZMAN, RUTH Street Address (P.0. Box Number is Not Acceptable)
N ree ress (P.O. Box Number is Not Acceptable
3859 MATT WING RD. i
TALLAHASSEE FL 32311
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prlnled name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 R
9. Etection C ign Fi i
Aftar May 1, 2003 Fee will be $550.00 et G0 11 Sl tay oo
Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS | IEEB R ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP - wﬂlefﬂ THILE \/V }4 ﬂcmnge [ Addition
e TIANI, ALYCE : e Tiani, Hlyce W
streer aporess | 327 OFFICE PLAZA SUITE 113 street aoneess | B S q MH' TT win 6
orv-st-2¢ | TALLAHASSEE FL 32308 av-size | T gl ahsSsee., F/ 223/ /
e O Delete "L 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TTE (] Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelete TIMLE ] Change  [] Addition
NAME. | _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this‘repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ytee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmenpw address, with ghpsttonlike empowered.

SIGNATURE: G kfé’) ZEOINRED 3/ ¢/03 (259)67/ B A
7 SIGRKTURE ANDTVPER OR P E"”—m%

rIeLnay

ny

CR2E034 (10/02)



