2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093171 Secretary of State

May 17,2002 8:00 am

n
3
3

1. Entity Name 2
RYSCLEAN SERVICES, INC. 05-17-2002 90013 049 ***150.00
Principal Place of Businass Mailing Address
2923 RIPPLE CT.. APT. P8 . 0 EXECUTIVE CENTER DA
NEW PORT RICHEY FL 34655 BLDG 6-APT 23
2.. Principal Place of Business . 3. Mailing Address
OLKELITI Y LnT AR PR
Suite, Apt. #, etc. - Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
B E - AP 23
City & State . City & State 4. FEI Number Applied For
ngf /.744” ﬁfﬁl{;’/ FA 59-3672549 Not Applicable
Zip Country Zip Count . ) ' $8.75 Additional
. 3 5 4#/ P);}y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
RYSAW' DRAHOSLAV Street Address {P.C. Box Number is Not Acceptable)
r ess L0 BOX Nu |
3923 RIPPLE CT., APT. P6
NEW PORT RICHEY FL 34655
City FL Zip Code
8. 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 registered agent and tille it applicable. (NQTE: Registarad Agent signature reguired when reinstating) DATE
. . . i . . B - L . 1] ~ e e e —— . - . T bt
9. This corporation is eligible to salisty its Intangible —FILE-NOWL_FEE |§I $150.00 10, Cioction Campaign FRancing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi |‘b§\$559.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Departmeént-of State ‘
n. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Delete TLE Clchange [ Addiion | S.
NAME RYSAVY, DRAHOSLAV | NAME 1=}
steer aooress | 710 EXECUTIVE CNTR DR 6-23 STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP Y
TIRLE , O Delete TMLE [JcChange [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-ST-2IP
TITLE ] ' [ pelete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
TITLE [ pelete TIMLE Ocrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the 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
indicatéd 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 10 exacute this report as reguired by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like ernp'gwered.
Fan

SIGNATURE: __ Biragp! lhiaks7 4ﬂi%§ﬂk%ﬂﬁ4//ﬁféﬁVﬁZ.ZS.ZWZ/[ 305/5356%

SIGNATURE AN| PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytime Fhane #




