2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P0O0Q00008787 ecretary of State
1. Entlty Narne _ . * % K
PROFESSIONAL CLEANING AND MAINTENANGE, INC. 04-16-2003 90198 041 *150.00
Principal Place of Business Maiiing Address
1735 KARLETON PLACE § - P.O. BOX 685
SAINT PETERSBURG FL 33712 . ST. PETERSBERG FL 33731
2. Principal Place of Busmess‘ 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3622995 Nol Applicable
Zip Country 4 Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ e = e - . Name  _ .. R —_—— R e —— -
DLUGOZ]MA’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
754 PINELLAS POINT"DRME SOUTH o
ST. PEERSBURG FL 33705; /73S Kasrerew Hace SeTy
chy S‘_ /oé-"-éﬂ—f&fﬂc- FL | % %‘df 12

8. The above named entity submils 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 abligations of registered agent.

- e

SIGNATURE :
Pyt . Signafura. typed o printad name of registersd agent and titla if appficable. (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ I
9. Election Campaign F
. After Mav, 1, 2003 Fee will be $550.00 Trust‘Fund Co‘:}al;?bnuti::ncmg O iﬁgﬁoﬂz‘;sﬂ ¢
Make Check Payable to¢ Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE P [ Dalete TITLE [ Change [ Addition
NAME DLUGOZIMA, ROBERT NANE
STREET ADDRESS 11735 KARLETON PL. S. STREET ADDAESS
omv-s-2¢ [SAINT PETERSBURG FL 33712 CITY-§1-7P
TImE [ petete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-§T-21P
THLE CI Delete TITLE [ Change [ Addition
NAME T T e — . — T e m L tas e i lNAME S et e e s o s . p o .- '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Defete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

12. ! hereby certify 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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al] cther like empowered.

sianaTuRe: _ SIGREGH: SBEQUIRED o103 727 f30 U2
SIGNATURE AND TYPED OR PHINTE? TCA* (?F QN&)FFICEH OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



