FILED

(o] OFIT CO ORATION
NIFORM BUSINESS REP May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90166 002 ***150.00

DOCUMENT # P01000002739

1. Entity Name
DANMAX CLEANING OF FLORIDA INC.

Principal Place of Business
724 115TH AVENUE NORHT
#2202

SAINT PETERSBURG FL 33716

Mailing Address

724 115TH AVENUE NORHT
#2202

SAINT PETERSBURG FL 33716

‘

3. Mailing Address

U AR

2. Principal Place of Business

v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 87 Applied For
59'368 m Not Applicable
i t 1 .
Zip Country zp Gountry 8. Certificate of Status Desired O 38.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUGASNY, DANUTA
724 115TH AVENUE NORHT

SUITE 2202 i
SAINT PETERSBURG FL 33716¢
3 7 \

Fl

-

r

724 1S

N

~“Name =5 =~ ~
B G0y
Street Address H30 . Hox Rimber is Nﬂ Acceptable)

Ave .

Suite

2202

Y al Pelershua,

FL

PTG

8. The above
gtions of
4

i

the’abl]

d entity submits |
gistered agent.”

SGNATURE— S &1 &1 7.4

Iﬁs statement for the purpose of changing its registered office or registered agent, or bothTTthe State of Florida. | am familiar with, and accept

/6 L1822y "~ Danubs Ruaning

L83

VT 1 Signa\ﬁm. typad or printed nama of registered agant and lil}e’ﬁ applidKlee.
bR b . . L

/ (NOTE: Registered Agent signalura raquirbdknemlaingteing)

DATE

=~ “FILENOWN! FEEJS $150.00
v Afier May 1,2003 Fee will be $550.00
Make Chdck Payable to Florida Department of State *

Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be

Added to Fees

16;;; ) ‘: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE D » - 1 Delete TME O Change [ Adattion | &
NAME BUGAJNY, DANUTA HAME g
stReeT AnDREss | 724 115TH AVENUE NORTH, SUITE 2202 STREET ADDRESS 3
ewv-st-ze |SAINT PETERSBURG FL 33716 CITY-ST-2IP b
TILE [ Detete TITLE [ change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-71P

meE.. | ... e R ] Delete _ TME [ Change  [] Addition
NAME ' T NAME T O T o TTTET T 1
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIE O petete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE . Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP GIFY-ST-2IP

TITLE O oelete TITLE change [ Addition
NAME . NAME o

STREET ADDRESS STREET ADORESS -

CITY-3T-2IP CITY-ST-ZIP o »

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regeiver or trustee empowered 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 ¢n an aita

ent with an address, with all other like empowered.

' TIRNUTA BUEAINY
SIGNATURE: L 8 UF/ E B Prag sanew

L4i1Iofoz L) ST6-H4219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFF}ER ORﬁIRECTOFl

Date Daytima Phone #




