Pe ! FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT #  PO1000002715 ecretary of State

13. | heraby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. { further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or director
of the corporation or the receiv lrustee empowered to execute this report as required by Chapter 607, Florida Siatutas; and that my nama appears in Block 11 of Block 12 if
changed, or on an attachmen Wi an address, with all gther ke empawered.

Q/& "o 62/27'/:“1, 3)3- 243 -§58Y

Dyt e Phone #

SIGNATURE: 4t

1. Entity Name 03-13-2002 90143 049 ***150.00
MARIA CLEANING INC.
Principal Place of Business Mailing Address
8803 METHENY CIR 8809 METHENY GIR
TAMPA FL 23815 TAMPA FL X815

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4._FEl Number Applied For

59~ 35?0;1_5, . Not Appiicabie
Zp Country e Country 5. Ceniicate of Status Desired ~ [J  90:79 Additional
Fae Required
6. Namo and Addross of Cusrent Registerad Agent 7. Name and Address of New Registsred Agent }
P P — poes e e e leName e T ——— o . P

PASE(' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

4851 85TH AVE .

PINELLAS PARK FL 33781 -

City FL I Zip Code
8. Tha above named enlily submits this statement for the purposa of changing its registerad office or registared agent, or bath, in tha State of Florlda.
SIGNATURE
Signatue, typed or prindied name of Mgistared agent and it if applicable. (NOTE: Ragesiered Agent signature required when neinstating) DaTE
9. This corporation iz eligible to satisfy its Intangible FILE NOWNI FEE IS $150.00 .
Tax tiling requirement nd placts to do so. After May 1, 2002 Fes will be $550.00 10. Election Campaign Financing $5.00 May Bs
; - Trust Fund Cantributicn. O  Addedto Fees
{Ses criterla on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE D i O Delete TITLE [Z] Change [ Addition 5_
NAME CHROBAK, MARIA HAME e
sTReEr aporess | 803 METHENY CIR STREET ADDRESS 3
ory-si-2r | TAMPA FL 38815 oTY-§T-2P él
TITE O etets TME . [ Change ] Addition [ O
NAME |1 Name
STREET ADDRESS STREEF ADDRESS
Lir-57-219 CITY-ST-2IP
TiME B R I T s e 2~ - Deletge = ~J}-MME  om -] m rmve e s v - % mwime e[ Change [T Additicn
wame | B PO | DL S e e . N R
STREET ABDRESS SYREET ADDRESS i
CITY-ST-2i¢ - CITY-ST-ZIP .
HILE [ Deleta NTLE O Change [ Addillon
NAME NAME
STREFT ADDRESS SmEETADDRESS
CiTy-SI-2P CITY-SF-21P
THLE [ oelete THLE Ccmange T Agdition
NAME HAME
STREET ADDRESS f| smeeT aooRess
CIy-S1-np CITY-5T-2IP
TIme O etete TIME [OJcChange [T} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CRY-ST-2P CITY-57-2PP



