FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-03-2003 90053 007 ***150.00
KLUKOWSKI'S QUALITY SWEEPING, INC.
Principal Place of Businass Mailing Address
7078 POPPAS PASS 7078 POPPAS PASS 90 0 1 53 63
BROOKSVILLE -FL. 34602 BROOKSVILLE FL 34602
— Prinmpa‘ e { ,., N 3." Ma“ing Address - . N . l l“ul“ !“ ||||| “"l I|N‘ |I'” |I'I| “l“ "“l lWI ||||| ||l” I|“ ‘|||
ite, Apt. #, etc. l i \ L8, 2
Suite, Apt. #, etc Suite, Apl. 4, ete [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Appiied For
59-3686720 Not Applicable
Zi Countl Zi t iti
P ounity P Gountry 5. Certficate of Staws Desies ~ []  98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLUKOWSKL, TODD . .o -ceeicmims e o = i o e - S L
! Street Address {P.O. Box Number is Not Accentable)
7078 POPPAS PASS
BROOKSVILLE FL 34602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE -
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 ' . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?but‘\on. " O fc:jdltgotohll?;g °
Make Check Payable 1o Florida Department of State
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS iN 11
e PS (] Detete e O change [ Addition
v KLUKOWSKI, TODD b ‘
street aooress | 7078 POPPAS PASS STREET ADDRESS
orv-si-zp | BROOKSVILLE FL 34602 EITY-57-21P
TITLE VT 7 Delete TITLE [ Change ] Addition
HAME KLUKOWSK], JENNIFER NAME
sTReeT ADDRESS | 7078 POPPAS PASS STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34602 CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cmy-ST-zip e wmiem = W CITY-ST-210. — [ _— e e
TITLE 3 Delete TITLE [ change (] Addition
NAME NMAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
12. | hereby certify thatthe information supplied with this filing does not gqualify 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 cath; that | am an officer or director
of the corporation or the receivar or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered. ;
. N4 Kl iy s
SIGNATURE: _$—=—=27 ZEOUIRED 3063  y 75y o572y
. PED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Daytime Phbne T

LGTILH

nv

CR2E034 (10/02)



