FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary Of*§tate
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91832 019 ***150.00

DOCUMENT # P00000020290

1. Enlity Name
WALDAN MAINTENANCE CARE INC.

Pringipal Place of Buginess Malling Adaress
1324 SEVEN SPRINGS BLYD 1324 SEVEN SPRINGS BLVD
#322 #322
MEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL. 34655
= Frowaris G A} 0 00 A AL
708 E TARPON AVE #231| 4378 PARK BLVD
Suite, Apt. #, eiG. Suite, Apl. ¥, elo. m CHECK HERE IF MAKING CHANGES
City & Stale City & Stats 4, FEI Nurnber Applied For
TARPON SPRINGS FL PINELLAS PARK FL 50-3624476 Not Applicanle
Zip Country Zip l Country $8.75 additicna)
5, Cerificate of Staius Desired O v
34689 33781 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
-t T - - - MNarma . R
SENDRA, DANUTA Hy
-<1324 SEVEN SPRINGS BLYD Streel Address (P.0. Box Number 13 Nat Acceptabie)

#322, FL 34656

iy . City FL —Flp Code

8. The ahove named emiiy)submlls this staternent for the purpose of changing i1s regigtered office or registerer agent, or hoth, In the State of Floricia. 1 am famillar with, and accept
the obligations of regsiered agent.

SIGNATURE -
Siynaiurg, typad ar pnned nan of mysamd agant any Gl T epylicabig. {NOTE: Ry el Agant #ignaiw i Muuirdu whan kinsaiing) CATE
9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ' O Dekete me [I6hange [} Addition | &
HAME BUDNIAK, WALDEMAR NAME =]
STREET ADIESS | 1710 SUNKISSED DR. STREET ADIESS }:
C1TY-51-2P TARPON SPRINGS, FL. 34689 CAv-S1-2p b
TiILe Vv O Delete e OCtange [ Additicn %
N ME SENDRA, DANUTA NAME
STREET ADDRESS | 1710 SUNKISSED DR. SIAEET ADDAESS
cny. 5129 TARPON SPRINGS, FLL 34689 CIv-58.2iP
e ] Delete me ‘ [OChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
L yIst-2e - o -t ‘W CAv-ST-2P - —
me 1 Delete e Ochange [ Agdition
WAME NAME
STREET 4DDRESS STREET ADURESS
Gity-st-ze CTY-ST-1P
e ] Delese 10LE O Crange ] Addition
NAME . NAME ‘ )
STREET ADDRESS e : STREET ADDRESS
CiTy-St-zp ' tre-s1-2p
e L] Delete e O ctenge  [] Addition
NAME NANE
STREET AIDRESS STREET ADDRESS
Cy-51-29 oY-St.-2P

12. | hereby certify that the informalion suppled with this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further cerlity that the information
indicated on 10is report or supplemental report is frue and accurate and thal my signature shall have the same lsgal effect as If made under oath; that | am an officer or dlrector
of the corporalion or the recaiver pr irusiee empowsred 1o execule this repor uired by Chapter 607, Flodda Siatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an &l with all siher |k
e 09 24/03
7/ Haa

SIGNATURE:
SIGNATURE AND TYPED OR FFRINTED NAKME OF SIGNING OFEICRNOR DIRECTOR

Daylima Phona #




