-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG1000002748 F§'§§~§’t§$ %fsé(t)gtg "

1. Entity Name

ANNA'S SUPERIOR SERVICES USA INC. ) 02-26-2002 90162 005 ***150.00
Principal Place of Business Mailing Address

2519 MCMULLEN BOOTH RD #510-139 2519 MCMULLEN BOOTH RD #510-39

CLEARWATER FL 33761 CLEARWATER FL 33761 N

NG AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 3 Applied For
b - ;6 X ?Z é Nol Applicable
Zi Count Z Count iti
P ountry P ountry 5, Cerificate of Status Desired [l $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = N - N _ - = —_T = “Name T
OASEK. M A ANVNA TANUCZIHKIE L (C2
* Strest Address (P.O. Box Number is Not Acceptable)
4851 85TH

PINELLAS/PARK FL 33781 | Y661 MERIDEN AVE., ¥4
A v OLDSMAR FL |*38% 77

8. The above nam tity sunmitglthyé statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ANNRE SANVUSLKIEWICZ 2,/0 9/02—
Signature, typed or ;Kima name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE 4
e - .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o Ol
bl Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
TLE D O Delete TImE [ change [ Addilicn
RAME JANUSZKIEWICZ, ANNA NAME
sTReeT A0oRess | 3661 MERIDEN AVE #A /b< STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| e —[=3 Deleta B.Tme — _ - [2).Change —— [Z] Addition_
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ pelete”, TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the carporation or the receiver or trustee-sqpowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf with- an adgl ‘, with all othér Iik.e empc.:‘vv.f.i.ar.ed. w A’MN" {AMM—SZ&“SH 1 ?
SIGNATURE: __ (COUWRNQVIA . 0 it Loy PRES ., Lod/or Bi%-854-2%10

LA IV AN

CR2E034 (9/01)

SIGRETURE ANF T\’p‘ﬁfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phane #



