2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90438 046 ***150.00

DOCUMENT # P01000002715

1. Entity Name

MARIA CLEANING INC.

FILED
:

Principal Flace of Business Mailing Address

8803 METHENY CIR 8803 METHENY GIR 11001155
TAMPA FL 33615 TAMPA FL 33615 o
2 Frncipal Place of Businges 3. Maling Address Hll“l" I"Ilm"m Ilmllm "m Il’“ |I|'| “I'”"I’ ”"’ '"’ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Tt T City & State " - - - - 4. FEl Number - e mmn -.-| Applied For —
59'3690525 Not Applicable )
j i i ..gf"-’”“y Zip Country 5. Certificate of Status Desirect O $8'75 Additional
TR A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme MARILA  CHARO/RK

Street Address (P.C. Box Number is Not Acceptable)

" 3803 HMETHENY CtA
Y _rANA FL | "% %%15

- e

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. lhe'obligations of wm'ed,_'agent.
SIGNATURE 2 O OWM MARIA CHROBAK Lf/ 2 ]o%

Signature, lype,d'ﬂrTbri‘rfed naM’egis!ered agent and lille if applicable. {NOTE: Registerad Agent signature raquired whan réinstating} pate®
R XY
FILE NOWII! :%EE IS $150.00
. N 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete e [T Change [ Addition g
NAME CHROBAK, MARIA HAME e
streeT aporess | 8803 METHENY CIR STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP =
TITLE [ palete TITLE [J Change  [] Addition %
NAME HAME *
STREETADDRESS | ~ 7 """ 7 = = tme mem e : - SIREETADDRESS: ] .. . - = o .
CITY-ST-ZIP CITY-$T-71P
TITLE O pelete e [ Change  [_] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE O Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-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 cfficer or director
of the carporation or the receiver or trustee empowered 1o 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 atlachment with an address swith all other like empowered.
I T i e 4/ ,?-fﬁ' QH‘R—U””‘( ,
sianaTuRe: /Mo rspg Uil s q/izfo3  §4-243-858Y

(SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v cdie Daytime Phone #




