2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90113 014 ***150.00

DOCUMENT # P00000042561

1. Entity Name

GULF CLEANING CORP. /

Principal Place of Bysinass Mailing Address
. ’ 1408 N. SA AVE.
, GLEABWATER FL 33755
3. Mailing Address l '"”Il' m Ill“ |||“ I|I|| m“ ||”’ ||'|l |||‘I "Il| Iml mll ||I| "Il

2. Prlnmpal PtaceofBum S8 .
AR ST | raAME

S““e Ap‘ # anc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat A City & State 4, FEI Number Applied For
C«LAEA A NA,/ E K 59—3639696 Not Applicable

Zip Country Zip Country o . $8.75 Additional

9 3 7 9’5’ 5. Certificate of Status Desired O Fee Roquired

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i ROS LAYV ZYNCHAK

ZYNCHAK, YARSOLAV y /} Y

Street Address (P.O. Box Number is Not Acceptable)

1408 N SA VE
cmnpﬂ%ngfsarss ‘ 145 7 PARK ST.

. City CL£ /H‘UJA—TEK FL Zip?m:;?;.}_

anging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

YAROS LAV  2YNcHAK Y/19/°3

8. The above named entity submits this s
the obligations of registered age!

SIGNATURE 5
Liee Signature, typed or print of regisleremrm if applicable. (NOTE: Registered Agent signalure required when reinstating) 'DATE
FILE NOW!I FEE IS $150.00 ' .
9. Election Ca ign Fi i
AierMay 1, 2005 Foo willbe 55000 Sectr Compa Frareos - $5.00 ey o0

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

TILE D O pelete e B’Change 7] Adaition

NAME ZY NCHAK YAROSLAV NAME 4 Y .

STREET ADDRESS 1W AVE. swecraooeess | (U & T V4 K ST

cmy-st-ze |G R FL 33755 CITY-ST-21P C(.,b AA D/M’E R FL ; }7;}'

TILE I 1 Delete TITLE [ change 3 Addition

o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-§T-21P

meE v T T T O pelete TIE [J change [ Acdition

NAME - NAME

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

Lme - [ elete e O change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-ZP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

12. | hereby certify 1hat ihe 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trugtea & exe_cut his report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

! Py °*fﬁﬂ05cm’ ZYNCHAK
SIGNATURE: »”! ESEQUIRET g4E S, '—//J-?'/?B 727w (~-9825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daty Daytime Phone #

CR2E034 (10/02)



