2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V21895

THOROUGH CLEANING SERVICE INC.

Principal Place of Business
685 WILLIAMS ROAD
NEW SMYRNA BEACH FL 32168

‘ P -

s A

Mailing Address

685 WILLIAMS ROAD
NEW SMYRNA BEACH FL 32168

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90030 019 ***150.00

W

2. Principal Place of BUsihess - N 3. Mailing Address
< 0A

685 it agy S Anre

Suite, ApT #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State SR City & State 4. FE! Number 59_31 14785 Applied For
VEWs SR A (Tt F - Not Applicable

Zi Country ™~ Zi Count| i

i Y ® & §. Cenificale of Status Desired O $8.75 Addtional
32’/ bg Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BR&UN’ SANDRA L. Street Address (P.0O. Box Numnber is Not Acceptable)

£85 WILLIAMS RD.

NEW SMYRNA BEACH FL 32168 i

City FL Zip Code
8. The abeve narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS 5150.00 . N i
- Tax filing requivement-and alects to da.s0. t=moAfter:May.1:-2002. Fee will be $550.00 . _. | 10: Elig:lizn%ag] c? {:lr?guf;:;l:ncmg f(zgﬁo";zife
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TmE [ Change ] Addition
NAME BRAUN, SANDRA NAME o
sTREET ADDRESS | 685 WILLIAMS RD STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-2IP ]
TILE ) O Delsts TITLE " [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

s 2 ShisRe BRauw

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmepg with an address, with all other like empowered.

j=5-02  (38L)xr§-2eco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

VLo AT

nv

CR2E034 (9/01)



