13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further cenify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the receiver or trusife empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertwitrgn Address, with all other ke empowerad,

A

SIGNATU

BARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2001 UNIFORM BUSINESS REPORT (UBR ;
| ™
01 ¢ (UBR) FILED :
DOCUMENT # PO0000109672 Mar 29, 2001 8:00 am
1. Entity,Name
b Secretary of State
JADE CLEANING SYSTEMS, INC.
03-29-2001 90024 016 ***150.00
Principal Place of Business Mailing Address
189 BURNSED PL. PO BOX 620459
OVIEDC FL 32785 QVIEDO FL 327620459
1 9 Burnsed Pl P . Bov (hONE]
Suite, Apt. #, etc. T Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
" Ciy&sae ' City & State — "4, FEI Number Appled For |
Ovieds , EL- QOuiedo, =L 5432 1,91%04 Nol Applicate
Zip Country Zip Country " ) $8.75 Additional
5, Certificale of Status Desired Od N
3a1us | Semineke | 33105 | Servnote, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOMANETSKY' RYAN A Street Address (P.O. Box Number is Not Acceplable)
189 BURNSED PL.
OVIEDO FL 32765
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and title i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihl‘sft':‘orporalic_m is eligiblg tc|> satisfy (ijls Intangible AR FllliEA\l;l?V: !(!)!1 FFEE Is'l I$t155250500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. er , 2001 Fee wi . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE D [ Delete TILE [ Change  [] Addition | S
S
HAME KOMANETSKY, RYAN A NAME =
STREET ADDRESS | 39 BUHNSED PL STREET ADDRESS g
CITY-5T-2P CITY-ST-7iP &
OMEDO Fi 32765 — &
TITLE [ Delete TITLE [ Change [ Addition EE)-
NAME NAME
STREET ADDRESS ) - e STREETADDRESS | . L _ |
CITY-§T-21P ; Nowsrr | ]
TITLE 3 pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelste TITLE [] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE ] Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-57-21P




