2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000046575 Se{retary of State

1. Entily Name

RAST' SEDLAK FLOOR CLEAN'NG |NC 05-21-2002 91201 003 ***150_00
Principal Piace of Business Mailing Address

5090 ROSEMONT OR - PO BOX 607926

APT #3122 ORLANDO FL 32860

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
] - S .-ttt fiees M At st iz nE '-\-W-—S-g:-—a—sgzgjz-\—;‘-- — - -] Not Applicabie
P Country e Country 5. Certificate of Stalus Desired O $8'75 .ﬂ_\dditiunal
) Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
PASEK’ MICHAEL D ' Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this/state hent for § ose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE, .
‘¥ Signatura, typed or printad n?ﬁeyﬂagismmd agém and litle if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
]
9, igs;‘:‘orporanc.m is eligible to sebé(fy its Intangible FILE NOW!!! FEE 1S $150.00 10, Elestion Campaign Financing $5.00 vay Bo
x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
= rust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Jchange (] Addition
NAME SEDLAK, RASTISLAY NAME
streeT aporess | PO BOX 607926 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32860 CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
_.|SIREETADDRESS } . | o= e m e r e e e . | STREETADORESS | _ . - = - .
CITY-ST-2iP CITY-S7-21P
TMLE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TLE A ' C Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ pelets TITLE O change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME ~ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13."1 heraby ce‘rtify' that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accuraie and thafmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered Io egacute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on af_w attachment with an address, with all 93 like em v'\qer .
SIGNATURE: ___ SIGNAT ED G RI02  pr2z ey

SIGNATURE AND TYPEDYH PRINAED NAME OF SIGNING QFFICER OR IRECTOR ' Data Daytima Phons #

May 21, 2002 8:00 am

ouseor. .

CR2E034 (9/01)

§




