2001 UNIFORM BUSINESS RE\PORT (UBR) FILED

DOCUMENT # PO0000058662 Jan 31, 2001 8:00 am

1. Ently Name Secretary of State
MAINTENANCE STARS INC. . 01-31-2001 90264 049 ***150.00

Princ:'lpalfﬂace of Business Mailing Address
Copg P.0. BO

et £0013552

0474650

540 S. €XETEA 37T. 4> ¢ AML
-+ Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Nymber Applied For
Uerts FL 54q. }55 oé Z/ Not Applicabie
leﬁ Z 7 zé Caurry 1 &e Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ne -7 - Name - - B ST e
PASEL' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE
PINELLAS PARK FL 33781
City FL Zip Code

—

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of régisterad agent and lille if applicable, (NOTE: Registerad Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elect ian Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. T“e;Iizrzaggrilr?gu[i::ncmg 0O fg;ggo"g?éfe

(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [E/Change [ Addition
NAME ZADRAPA, LIBOR NAME sT-
STREETADDRESS | p,0) v sweeroness | 2 U0 S+ EXETER
cITY-ST-2P DEMQ'HH CITY-57-2IP s il ,5’ EL } Z T2 4 .
TIMLE D [ Delete TITLE Q/Change (1 Addition
N KUCNY, PETR AGE

+

sreeTaomRess | § 4@ S, EXETER 5r

STREET ADDRESS | p ()
CITY-ST-21P nﬁiﬁﬂam

CR2E034 (10/000

CITY-ST-2IP CLUSTIS , F_L %2716 .

TIE D O Delete L #Change [ Austion
NANE HRIBOVA, MARIE ~ Tt NAME y ey R
STREFT ADDRESS | p OB ; sweernoness | 9 XD 5. €XETE R ST
CITY-ST-2P — GITY-ST-2IP e
DEL ElS2721 usrrs, Pt 12 P
e D O pete T P Trange [ Addticn
NAME KUCNY, MARTIN NAME .-
STREET ADORESS | 1 1) . smeeTavoness | F QO 5. GXETER 5T
CITY-ST-2Ip _ CITY-§T-71p
DELA 19721 EL 5715 FL 3272¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-zIp CITY-§T-2IP
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* ¢hanged, or on an attachment with an address, with all other like empowered. Lt &ak
SIGNATURE: VAR 2A0RAPB, PRES _ 1/16[01 %Sk 367-165Y

SIGNATURE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foate [/ Daytime Phone #

{



