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2002 UNIFORM BUSINESS REPORT (UBR}

FILED
May 12, 2002 8:00 am

417/

DOCUMENT #

1.

P01000002733

Entity Name

JW JANITORIAL USA INC.

Secretary of State

04-07-2002 90051 041 ***150.00

Principal Place of Business

5033 FOXBRIDGE CIRCLE S #1584
CLEARWATER FL 33760

Mailing Address

5003 FOXBRIDGE CIRCLE § #184
CLEARWATER FL 33760

~ioli

[T

RO

{See criterla on back) vy

Make Check Payable to Department of State

2. Princlpal Piace of Business 3. Mailing Address
5033 FOXBRIDGE CIR N 5033 FOXBRIDGE CIR N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE
APT_184 APT 184
City & State City & State 4. FEI Number Appled For
CLEARWATER, FLORIDA CLEARWATER, FLORIDA ) 59-3688390 Net Applicable
Zip Counry Zip Country - ; 8.75 Additional
33760 | vsa - 33760  UsA &. Certilicate of Status Desired O ?ee Raqmmdlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
e e eSS e S Rl e e e e ] e
e e E S e i SR T TeeseSm-s=s=o - JAN WACHOWSKYI T T T T
PASEK- MICHAEL D Streel Address (P.O. Box Number is Not Acceptabla)
4851 85TH AVE 5033 FOXBRIDGE CIR N, APT 184
PINELLAS PARK FL 33781 ‘
Ci Zi
"  CLEARWATER FL [“35%%0
8. Thg above named anlity submits this stalement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATUHE7 q-\G‘M Mm “"Qf‘"’ X O4.23 .02
. Sigmmfa,rbeduprimld nama of regesteted agant and titls If applicablas. {NOTE: Regisiered Agent gignalure regyirad whan reinstaing} DATE
8. This corporation is gligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . an Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fea will be $550.00 10. 5:32:"2:'%&8::{?&;‘; :: neing fd%e%?ohé:ife

", OFFICERS AND DIRECTORS 12, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIm.E D O pelete THE P ) changs [ Addition | S
NAME WACHOWSKI, JAN F uame WACHOWSKI, JAN 184 %
sTREET posess | 5033 FOXBRIDGE CIRCLE § #184 smeeTaconess | 5033 FOXBRIDGE CIR N, APT
omv-st-2p | CLEARWATER FL 33780 I CNY-ST-2P CLEARWATER, FL 33760 g
TE D [ velete I TIE P Change [ Addilion | O
NAME WACHOWSK], HALINA . NAME WACHOWSKA, HALINA
STREET ADCRESS | 5033 FOXBRIDGE CIRCLE S 4184 smeerampress | 5033 FOXBRIDGE CIR N ; APT 184
L omesize | oL EARWATER FL 33760 CITY- 812 CLEARWATER, FL. 33'_760 o _
TInE [ Dalete TME - [Jchange [ Addition
NAME HAME o
-, STREET ADDRESS I I s T T[S AbDREsS T T T e e e e e T T TR
Temv-stae | T o CIY-ST-2P |
TME O3 Delete TiTLE Clchangs [ Addition
NAME NAE ‘
STREET ADDRESS STREET ATDRESS
CITY-S7-21f CITY-$1-2P
TMLE [ Detetn THLE {Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS.
CiTY-ST- 2P CITY-S1- 7P
TNE 3 Delats TTLE OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-57-21P Cry-Si-aP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07
accurate and that my signature shall have tha same legal e
quired by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

. indicated on this report or supplemental report is true ang
orporation or Ihe receiver or trusteéa empowered to execute this repoert as re

La)ﬁ). Florida Statutes. | further certify that the information
'act as il made under oath; that | am an officer or director

. elthe z
};chhljg d; or on an altachmeni with an address, with all other like empowered.
’ ?’: .ﬁ . "y L SFTRI TN AR S A0 )
| SIGNATURE: b ‘-L.-'}’lf {JAN ‘WACHOWSKI, PRESIDENT (727)532-382
. J‘_,.f- Date Caytimm Phora #

—

< .




