2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S90309

FILED
Apr 11,2002 8:00 am
ecretary of State

1. Entity Name <
e sk ke T
THERMAX CLEAN CARE CENTER OF BRANDCN, INC. 04-11-2002 90010 044 ***150.00
JJdJuvwvvye
2 F‘nnc:l al Place ?/?Kess // )1 Mailing Address ”"”I" “I m" "ll”“" "”I |I” m"m" ||I|Hl|” ||I|| |||“ ||I‘
V &A'// (i o d
/égAm Suite, Apt. #, etc. M - DO NOT WRITE IN THIS SPACE
Lpiyer 2 | 2 S ApC
City & 7 City & § ‘// 4, FEI Number Applied For
FrsE 7 A 59-3091859 ot Apoatic
2i C 2 Count iti
ip ountry ip ountry 5. Ceriificale of Status Desied [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E s . CH!ELLM'-C——-HNSIQEHEL_.—- s e e St e [ S Cha st Address P, OF BORNURGEH IS NSV AT Cepatiey == == B e
1841 E SR 80
VALRICO FL 33594
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.
SIGNATURE )
Signatura, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is aligibie to safisfy its Inlangible FILE NbW!.! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Foes
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TG P 7] Delete TITLE [Jchange [ Addition §
NawE" CHIELLINI, CHRISTOPHER NAME 3
sTReer ADDRESS | 11306 HIDDEN VALLEY LN STREET ADDRESS §
CITY-ST-21P RIVERVIEW FL 33569 CITY-$T-21P I‘EI.:“J
TILE ST 1 Delete TITLE [ Change  [] Addition | O
NAME CHIELLINI, SANDRA T NAME
sTRee! A0ORESS | 11306 HIDDEN VALLEY LN STREET ADDRESS
CITY-S7-21P RIVERVIEW FL 33569 CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
_JENAjAE:,-;%\- i, e - ‘ = = NAMB e - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE _ [ Detete TILE Sl - = ~==[IChange [ Addition
NAME  ~ T =T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P

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 cerlify that the informaticn
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 carporation or the recelv o d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlgch w2l other Ike empowered.

SIGNATUR

PN

AR

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daytime Phona'#




