FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV S00KOLD

DOCUMENT #  P01000021512 ecretary of State
1. Entity Name 04-30-2003 90079 030 ***158.75
ATA COMMERCIAL CLEANING SERVICE, INC.
?meipal Place of Business Mailing Address
506 RUGBY STREET 506 RUGBY STREET 1LiUVkIUML
ORLANDO FL 32804 ORLANDO FL 32804 o
2. Principal Flace of Busingss 3. Maiing Adcress |||||l||| I" m |“ || m I||” m” I|.|||[||l “l”l“l“l“"“”m
Suite., Apt. #. etc. 3 | BuiteApt . et . L . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3703821 Not Applicable
Zp Country “p Country 5. Certficato of Status Desired  JX( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENT, TADEUSZ Street Address (P.0. Box Number is Net Accaptable)
506 RUGBY STREET
ORLANDO FL 32804
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE . i
by Signatura, typed or printed name c!i@}islered agent and tite if applicable, {NOTE: Registered Agen signature raquirad when reinstating) DATE
. FILE NOW1l! FEE 1S 3150 00 1-- - T, - 9. .Eiection Campaign Financing $5.00 May Be
At May 1; 2003 “Fee will be *550 00 . Trust Fund Contribution. O Added 10 Feas
Make Check Peyable to Florida Deparftment of State
10. OFFICFRS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Time VPD . . O selete TITLE O change [ Addition
NAME ARENT, TADEUSZ m NAME
stReer aooress | 506 RUGBY STREET STREET ADORESS
ome-st-zp | ORLANDO FL 32804 CITY-ST-ZIP
TiiLE s o O Delee e O] Crange [ Additon
NAME ARENT, ANNA J . NAME
sTREET ACDRESS | 508 RUGBY STREET ., STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP .
TME [ petete e [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elste TITLE [ Change (] Addition
NAME NAME
STREET.ADDRESS- e e Rt TRRCmsgme T o s =mesaccese o W= oTREET ABRRESS < [ SRt e S C—
GITY-ST-2IP GITY-ST-ZIP
THLE [ oelete TILE ) [ Change  [3 Additin
NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TITLE 2 Dalete TTLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chaptge607, Florida Statutes; and that my name appears in Block 1Q ¢or Block 11 if

o

changed, oronan attachment with an address, with ail cther like empower
T L6035 qu7I595- YK

ATILEREG

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR +  Daytims Phone #

SIGNATURE:

]




