2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

DOCUMENT # P0O0000042561 Apr 04, 2001 8:00 am
Ay ecretary of State

GULF CLEANiNG COHP 04-04-2001 90093 041 ***150.00
Principal Place of Business Mailing Address
1408 N. SATURN AVE. 1408 N. SATURN AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address ”II”"’ m "" II " |” II’ II ”I " Iml ml) ’m ,m
Suite, Apl. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
;éj ? 6 ? 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Agditicnal
Fea Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
s - - = =TT Name T - o A
PASEK, MICHAEL D ‘
Street Address (P.O. Box Number is Not Acceptable
4851 85TH AVE. ‘ pLacie)
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State af Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title it epplicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. s - ) e .
5, s coraion s oigisto sy o argwe | FILENOWIN FEEISS18000 | 10 cocuon arpsign Frang _ $5,00 iy e
axli mlg rngremem and elects 1o do 0. er ! ee wi . Trust Fund Contribution, | Added to Fees
" (See critetia on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE O Cnamje.\I O Adgition | &
AvE ZYNCHAK, YAROSLAV NAVE ' IR{ES
sTReET ADDRESS | 1408 N. SATURN AVE. STREET ADDRESS 3
arv-si-2e | CLEARWATER FL 33755 my-51-2P o
Ly |
TITLE O pelete LE (] Change [ Addition 52
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE _ O Change [ Audition
NAME Tt NAME ’ s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
_'NAME NAME
’STREE‘{ ADDRESS STREET ADDRESS
" [}I_TY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CiTY-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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit

SIGNATURE:

h _T —~..u 2 kewered YA‘M 5“1’ ZV”CH'M
. PRESIDENT }/?0/ 21 TL7-499~/65¢

SIGNATORE AND TYPEDDR PRINTEL NAME OF $IGNING OFFICER OR DIRECTOR Date /. Daytima Phone #




