FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # S90309 ecretary of State
1. Entity Name 04-07-2003 90221 011 ***150.00
THERMAX CLEAN CARE CENTER OF BRANDON, INC.
Principal Place of Business Mailing Address .
11306 HIDDEN VALLEY LANE 11306 HIDDEN VALLEY LANE )
RIVERVIEW FL 33569 RIVERVIEW FL 33569
us us
NS
2. Principal Place of Busingss 3. Mailing Address o B e e
Suite, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Anplied For
59-3091859 Not-Applicable
Zp Country Zip Country 5. Cartificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ok - S Name
CHIELLINI CHRISTOPHER." Street Address (P.0. Box Number is Not Acgeptable)
“ 1941 E SR 60 .
VALRICO FL 33504
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 regislered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and e it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
foFILENOWIL FEEISSUO0 o | L . e | Gacion Campign rancing ———$5.00 My 50—
er Vay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P O Delete TLE [ Change  [7] Addition
NAME CHIELLINI, CHRISTOPHER NAME
streer aooress | 11308 HIDDEN VALLEY LN STREET ADDRESS
ore-st-z¢ |RIVERVIEW FL 33569 CITY-ST-2iP
me ST [ Delate me [ Change [ Addition
NAME CHIELLINI, SANDRA T NAME
street ancRESs | 11306 HIDDEN VALLEY LN STREET ADDRESS
CIY-ST-2IP RIVERVIEW FL 33569 CiTY-ST-2IP
TLE ~ 7 Delete TIILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TITLE [ betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2P CITY-ST-21P
TITLE O velete MLE o _Dchange (3 Addition |
NAME e b = i o -l NAME~ | e T T T - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TITLE . [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify thai 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 receivere prowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghsafi with an yeid h all other like empowered.

Ve s Ay }// B LT AA7S

IGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATUR

A 9G2HY0

|

CR2E034 (10/02)




