2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Narme

P01000033465

JOE'S MAINTENANCE SERVICE INC.

Secretary of State

02-06-2003 90093 027 ***150.00

Principai Place of Business
623 N. KEENE RD.

APT D

CLEARWATER FL 33755

Mailing Address

623 N. KEENE RD.

APT D

CLEARWATER FL 33755

L4UV3143

2. Principal Place of Business

3. Mailing Address

AR M IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3707175 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] g;'g;‘;qlﬁf:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U e - sre e Name—zaaiEF_ —— _'z:-'rMA P —
IMA ! JOZEF Street Address (P.O. Box Number is Not Acceptable)
623 N. KEENE RD. APT. D.
CLEARWATER FL 33755 At V. LEENE AD. &P .D
O LLEARWATER FL | 4% 55

8. The above named entity submits this stateme

,the obligations of regi

i gé )
4
SIGNATURE

Ay

RBEG  ALRENT

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

2-% —4200%

Signature, typed or Wme of ﬁg-éterad agent and title if applicakla,

(NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOW!1! FEE IS $¥50.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TLE J Delete TILE ~ 2P v (Change [ Addiion | &
NAME NAME DOZEF NS e
STREET ADORESS sreoeess | @AY N LEENE RD, APriD . 3
CITY-ST-2IP CITY-ST-7P CGlLEAR W ATER, . FL - 333 7 55' g
TITLE [ pelete TITLE / [ Change [ Addition 8
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS

CITY-$1-2P CITY-5T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ orv-stze | _ e R
TMLE O Delete TTLE [dchange [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

3TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information 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 oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this fapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

or ke erppBwepad
727-44%5-5308

IDEQOEF XIMA J2-2-200%

6 NAMEIDF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

' & 'd




