2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JW JANITORIAL USA INC.

P01000002733

Principal Place of Business
5033 FOXBRIDGE CIRCLE S #1384
CLEARWATER FL 33760

Mailing Address

5033 FOXBRIDGE CIRCLE S #184
CLEARWATER Fl. 33780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90155 043 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~ 58 3688390 Not Applicable
Zi i
P Country Zip Country 5. Certificate of Status Desired d $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name

PASEK, MICHAEL D
4851 85TH AVE

JAN WACHOWSKI

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

PINELLAS PARK FL 33781 5033 FOXBRIDGE CIRCLE SOUTH, APT 184
ity FL Zip Code
, CLEARWATER 33760

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

the obligations of registere¢ agent.

We g iln

JAN WACHOWSKT

04/04/2003

SIGNATURE

Signature, tpad or printed name of registared agent and tile if applicable,

(NOTE: Registerad Agent signatura requirsd when rginstating)

DATE

"~ FILE NOW1!t FEE IS $150.00
Afler May 1, 2003 Fee will he $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees |

10. QFFICERS AND DIRECTORS j LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D [T Delete THILE {JChange [ Addition
NAME WACHOWSKI, JAN NAME

street aooress | 5033 FOXBRIDGE CIRCLE S #184 STREET AUDRESS

CITY-S7-21P CLEARWATER FL 33760 CITY-ST-2IP

TITLE D [ Delete TITLE []Change [ Addition
NAME WACHOWSKI, HALINA NAME

sTReeT ADDRESS | 5033 FOXBRIDGE CIRCLE S #184 STREET ADDRESS

CITY-§T-21P CLEARWATER FL 33760 CImy-S7-21P

TME - e e — ~ ==~ [JDelete - TITLE - - - [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE 1 Detete fine K O] Change (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS + B STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE I Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad to 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 attachiment with an address, with all other ||ke empowered. .

SIGNATURE:

lsmﬁ%ﬁu‘fum& REQUIRIFAN WwACHOWSKI 04/04/2003 (727)481-9902

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Fhone #

g
g

dd

CR2E034 (10/02)



