2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # S90309 Apr 17,2001 8:00 am
1, Entty Name ecretary of State
THERMAX CLEAN CARE CENTER OF BRANDON, INC.
04-17-2001 90047 013 ***150.00
Principal Place of Business Mailing Address
1941 E SR 60 1941 E SR 60
VALRICO FL 33594 VALRICO FL 33594 * b A
us us (22000
s P g AR R A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber  50-3001859 Applied For
Not Applicabie
Zp Country ' Zip S Counlry.... 5. Certificate of Status Desired |:| $8.75 Additional
e e fu— P - T e e s o —-=Fee Required —=——- - |-
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name
?;:flé'lg:i g{};RISTOPHER Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL. 33594
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eligi isty i i 1t FEE IS $150.00 . - .
9. _Trh|sfﬁprporat19n is eirg|blde toI se:uslfycljts Intangible At Flhﬁy?\l:oé“ : 'Ii$b £550.00 10. Election Campaign Financing $5.00 May Be
ax xmlg r.eqmrement and elecls 1o do so. er ! €& will be * Trust Fund Contrikbution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

e P O Detete T /H Change [ Audition | S

e CHIELLINI, CHRISTOPHER e N FPE pripew pefy L. 2
I

stheer Anoress | 1206 FAWN LAKE PLACE STREET ADDRESS z P 74 3

erv-sT-20 | VALRICO FL onv-si-2e | Ve ev” g
o

TiE ST O Delete TITLE [ Addition | €&

| mae | CHIELLINI, SANDRA T N NV 50 5 St //
““STREET ADDRESS [ 1205 FAWN LAKE PLACE ™~ ~ - 7 7= = - —= === = GTREET ADDAESS ™ / - =

omv-st-2P | VALRICO FL CITY-ST-2IP _,/W )9’- ' 9

TITLE O pelete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detste TITLE [ Change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

THILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

13. | 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 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 e hi e iped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm) : o b
-SIGNATURES —: - L e Hs }%// 57 AZZTS
———SWSNETURE AND TYPED OR PRINTED NAR —Dats— e e Duytime Phone === L




