¢

. 2002 UNIFORM BUSINESS REPORT (UBR)

14

"DOCUMENT #

+ 1. Entity Name

PO10000

I ATA COMMERCIAL CLEANING SERVICE, INC.

12

Frincipal Place of Business

506 RUGBY STREET
CRLANDO FL 32004

Mailing Address

506 RUGBY STREET
QRLANDD FL 32804

2. Principal Placa of Business

3. Mailing Address

FILED

Mar 12,2002 8:00 am

Secretary of State

01-31-2002 90094 005 ***155.00

L TR T

Suite, Apt. #, elc. Suite, Apt. #, ets, DO NOT WRITE IN THY SPACE
City & State City & State Applied For
’ / Not Applicable
Zip Country Zip Country ) . $8.75 Additional
% 5. Certificate of Status Desired O Foo Fequire.

7._Name and Address of New Registered Agapf /. | — -

6. Name and Address of Current Registered Agent

G5 o S ]

(

 ARENT, TADEUSZ
506 RUGBY STREET
ORLANDO FL 32804

[/

Street Rdiess (P.C. Box Number is Not Acceptable) T

City

. FL Fp Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registerec office or registered agent, or both, in the State of Florida.

Signature, typsd or printeg name of régistorad agent and Uil f applicabls.

INOTE: Regratated Agert signature r#ui(od when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible

(Sea criteria on back)

FILE NOWII! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

=]

Tax ljling requirement and elects to do so, .,

1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] pateta TINE O Change (3 Addiipn
NAME ARENT, TADEUSZ NANE
sTreer anoress | 506 RUGBY STREET STREET ADDRESS
CITY-$1-21p ORLANDO FL 32804 CITY-S1-2IP
TITLE SD 1 Datets TITLE [OJchange [ Addition
NAME ARENT, ANNA J NAME
STREET ADDAESS | 508 RUGBY STREET STREET ADDRESS
Ciy-ST-21P ORLANDO FL 32804 CITY- ST- 219
e 0 Delata TILE [Dchange [ Adoiticn
NAME - - m . - = =  ——— - m——
SIREET ADDAESS [~ T v T - B steEmy anoness |”
CITY-ST-21p CY-S1- 7P
TME O petete ME [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP Cy-§i-2p
[ e 1 Derate HRHE D change O Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-1p CITY-ST-21P
TIILE [ Celete e [OcChnge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-$1-21P

13. | hereby certify that the informalion supplied with this fing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicaled on this repar or supplemental report is true and accurale and thal my signature shall have the seme legal effect as it made undar cath; that | am an officer or directar
of the corperation or the receiver or trustae empowered to execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with 8n agdrass, with all other lik powared.

SIGNATURE Ao Z N AR Yo CIA DI 2. ARENT 1~ 14-80 407-845- 4285

SIGNATURE AND TY OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOA Date Daybma Phano &

CR2EQ34 {8/01}



