2001 UNIFORM BUSINESS REPOI 1T (UBR) FILED

DOCUMENT # 200000031759 , N[Sz::)(f:rze:zé%)?(())lf g:tg?eam

1. Entity Name

EUROPEAN CLEANING ENTERPRISES INC. / 05-23-2001 91179 041 ***150.00

Prncipal Place f Business Mailing Address yd

007169

2. Principal Pla: e of Business 3. Mailing Address
P,O0. BOX 3729 SAME
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
CLEARWATER, FLORIDA 59-3633175% Not Applizable
Zip Country Zip Caountry o ) $8.75 additional
33767 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL D. PASEK
4851 85th AVE . Street Address (PO. Box Number is Not Acgeptable)

PINELLAS PARK ,FL 33781

City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its 1 :gistered office or registered agent, or both, in the State of Fleridz.

SIGMATURE _
S ynatuie, typed or printed name of remistered agent and title if epplicable. {NOTE legilered Agent sigr ature required when reinstating} DATE

[ X1

9, ?usflcl:_orporu.um is ehg|blde t? sansfyc;ls Intangible HLEYN?\':“ I!’FEE |$fll$;3q.;lﬂo 0 10. Election Campaign Financing $5.00 May 5c
ax fing rt_auu\remem and elects 1o do so. Af_‘ler MAY %, 20 f;..;?e wi $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payabl  to Departm‘apt of State
s

1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PRESIDENT 1 oelete TTLE JChange  [] Addition
HAME LEO S IMACEK MAME
sTReETs0DRESS [P L. O L. BOX 3729 STREET ADDRES:
ev-st2¢ - | CLEARWATER, FL 33767 CiTY- §7-2P :
JILE O peete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDREE3
CITY-5T-ZiP CITY-ST-2IP
THLE [ pelete TITLE _ a {JChange [ Addition
1AME NAME
STREET ADDRESS ) STREET ADDRES:
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change  [] Addition
1AME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CiTY-ST-2IP
e [ etete TITLE . [ Change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-£T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-S1-2IP

13. | hereby cetity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated ©n this repart or supplemental repogkfs t d accurate and that n / signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ustee ed 1o execule this report s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, ur on an attachm h all cther like empowerad.

LE TMACEK
pRgs§D§ﬁ$ 05/01/01 (727)593-8631

Cayime Phone #

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ R DIRECTCR Date

CR2ED34 (11/00)



