FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06. 2002 8:00 amé

DOCUMENT # ry
1. Entity Name PO1 000033465 Secreta Of State >
JOE'S MAINTENANCE SERVICE INC. 05-06-2002 90002 008 ***150.00 )
Principal Place of Business Mailing Address
623 N, KEENE RD. 623 N. KEENE RD. ——
APT D APT D ,
CLEARWATER FL 33755 CLEARWATER FL 33755 - || I ||| ||||
| — |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? .g 7 0? l 7& Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gg'gg‘ S:Ld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LO2EF ZINH

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

PASER-MICHAEL
4851 85TH
PINELLAS PARK F0a3781 6LY N. KEENE RD.,6 APT.D

_ v CLEARWATEAR  FL|" %95 ¢

its"this Statemnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

REG. AGENT 1/03 /o2

Ay

SIGNATURE
S\gnalMped or ?(nted me of registered agent and tit'e if applicable. {NOTE: Registerad Agent signaturs required wh’sn reinstating} N DATE /
~4-~8. <This.corparation.is eiigibléfo/sat&sfy-itsleangible.—— ez == FILE-NOWI!I! FEE IS-$150.00- 40 EIS5lion Campaign Financing: $5 0077 =i~

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added mh;l?ésaa

{See criteria cn back} O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e ‘P 3’ 07 F F Z / M A IE/Change [ Addition §
NAME ZIMA, JOZEF NAME &
streeT AooRess | 1269 STPIERCE STREET ADDRESS é L3 V., KEENE /Z.,Z) APT: é
orv-stzp | ATER FL 33756 CITY-ST-2IP CLEAR WA TEK FL ; 3 ‘75—5 Q-
TITLE [ Delste TITLE [ Change ] Addition 5
NAME NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP N
TITLE Delete . TMLE . . ange itfan

O O en O Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP B
“TTME R et T T e I e A e T o : R ?’“D'Chgnbe Ol Audion |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TILE . 1 petete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied 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 cath; that | am an officer or director
of the corporanon or the recefver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SO2EF 21mA 1/08/02 727-443-5308

MTUHE Wﬂ OR PFIIIMD NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #

SIGNATURE:

-



