2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057852 Jul 20, 2000 8:00 am
1. Entity Name
MILAN & JANA SERVICES INC. Secretary of State
07-20-2000 90014 027 ***150.00
Principal Piace of Business ' Malling Address
24862 1S 19 #705 24862 US 19 #7105
CLEARWATER FL 33763 GLEARWATER FL 33763 v v au
s e IR AATA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3584482 Not Applicable
Zip Country a Country 5. Certiicate of Status Desied ~ [] ~ $B+7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . - - __-
e o L = e e S NS T ' -
DVORAK' MILAN Street Address (P.O. Box Number is Not Acceptable)
1074 ISLAND AVE. o
TARPON SPRINGS FL 34683

i

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 ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature required whan remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction G inn Financi
Tax filing requirement and elects to do so. _ | After SEPTEMBER 13, 2000 Min. will be $750.00 ) $$;€:ndag: :1;?; mi:) n g 0O f{%gﬂohgifs
(See crileria on back) Cr - Make Check Payable to Department of State '
- e 4
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Gerete THLE [Jchange [ Acdition
HAME DVORAK, MILAN - NAME
sTREeT ADDRESS | 24862 US 19 #705 STREET ADDRESS
CIrY-ST-21P CLEARWATER FL 33763 CITY-8T-21P
TITLE {7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21
[Jpeiete..  J wme.. . .C Charge {7 Addition_
et Py 1 RS

=ﬁM‘Ef?§‘2~ S mod TAE B remee e et S s o, o ST e

TTLE
Bt o | A i e, TPy Ty S et  n T

STREET ADDRESS

STREETADDRESS | =~ ™~ - -
TiTY-S1-2F CITY-ST-2iP
TITLE &% 7] Delete TITLE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ¢ CITY-5T- 2
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2ZIP
TITLE [ pefete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
13. | hereby certity that 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 accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or iru
changed, or on an attachrment withra

SIGNATURE:

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
d.

0] 3. Zom

Date Daytime Phong #

CR2E034 (5/001




PIG00005 7 §HPeeip

Aodlediy

July 13th, 2000

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee FL 32314

W B N it I S - TIC N SIS S g T

LRI Sy i B R R mR

RE: Milan & Jana Services Inc.

To Whom It May Concern,
We did not received the initial mailing form from you.

We ask that you accept the check for the amount of $150.00.

Thank you,

e = Seen s - o oam ~ ST - == vk -_~uﬁ%@1'~§.‘:--;§ L R N _—

R D PRI b e B

Milan & Jana Services Inc.



