S
FILED

Feb 17,2003 8:00 am
- Secretary of State

01-30-2003 90142 029 ***150.00

o L
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000016870

1. Enlity Name

‘| ABACO CLEANING, INC.

Principal Place of Business . Mailing Address
2900 NE 17 AVENUE #117 2900 NE 17 AVENUE #117 .
POMPANO BEACH FL 33064 POMPANQ BEACH FL 32064
c,, SN R AR
1050 Sw 3oT# ST 103 Sw o™ ST :
Sulte. Apt. #, etc. 2 Suite, Apt. #. erc. ?_ [J CHECK HERE IF MAKING CHANGES

Appliad For

TOUT LAUDERDALE FLOR IDA |FORT /AUDERDHE Frovipa |~ O] —=0649 702 |

Zip J Country e | By | CoUnty . s Desiass - [ - 3875 Adeit
35‘5 | sk gss / 'l-’ &4 5. Certficate of Status'Dasired  ~ [ 293 naq;ﬁﬁ:atw-l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
} Name H :
B ooy T e MUSIALEY . VACLAY.
MUS’ALEK' VACLAV Street Address (P.O. Box Number is Not Accentable)

2000 NE 17 AVENUE #117 .
POMPANO BEACH FL 33084 0 55 Sw %07* ST ot 2

Y FOLT LAUDERDALE FL [73%% /[

8. The abova named entity submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligaticns cf registered agent. '

convre Fallan— fluas Bl FRESIDENT _ VACLAY  MusiALEK. 0/ /27/0%

Signature. TyDed of Drmted NATO Of regialersd ROt BN LiLle ff applicanle. . (NOTE R Agen! s requred whan g
- FILE NOW!I!! FEE IS $150.00 .
. 9, El Campaign Fi i
Atter May 1, 2003 Foe wil bo $550.00 Tt Comton O Aitay e
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e TRESIDENMT [ vetete i ' : O change  [JJ Addition g
e VACLAY  HUSIALEL, o <
STREETADORESS | {0 A8 Sty Z0TF ST L .. STREET ADDRESS 3
ov-si2e  FORT (ADERDAE Flodibn 3351 CHY-57-2IP g
e 7 Deete me Ol o O] agsiton | &
STREET ADDRESS - STREET ADDRESS ] .
CiTY-$T- 2P~ - s B s L Lo IS S CIY-§T-21P - e -
TME J Delete LE ) (3 Change  £7] Addition
emamr . _ . _ . = b e R RAME . -
STREET ADDRESS . SFREET ADDRESS
CHTY-SI-2IP CITY-S1-2IP . J
il . O oeete me : Dchange [ Asdition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CiTY-ST-71P CITY-S1- 2P '
inme O velete e © Ocnange [ Addilion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Y- ST-2P CITY-ST- 2P )
HILE [ petete WILE [ crange [ Aadition
RAME HAME
STREFT ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statres, | further certify that the information
indicated on \his report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | ar an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required Dy Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE: _ % BAENE/ SR E0AE CPOEYE L av HUSIALEK 0//2?2 lo ( N ) $ho -39

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Daytimg Fhone #




