FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am§

DOCUMENT # - PO1000092696 Secretary of State
1. Entity Name 03-01-2003 20259 037 ***]150.00
TDR CLEANING, INC.
Principal Place of Business Mailing Address
4950 BRITTANY DRIVE SOUTH 4350 BRITTANY DRIWVE SOUTH ”
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

Sulte. Apl B ote. S Sute, ARt R Rt . N [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appled For |

59—3746561 Not Applicable
ap Couniry Zp Country 5. Certificate of Slatus Desired 0O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ot Name
HUZIOR’ RYSZARD J " Street Address (P.O. Box Number is Not Acceptable)
4950 BRITTANY DRIVE SOUTH

" ST PETERSBURG FL 33715

4

¥ City FL Zip Code

q

8. The above named entity submits this s;tatememl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.  :

2t
A

SIGNATURE b
Signature, typed or printed name nl'_tfegis!ered agent and titla if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE, NOW!!! FEE IS $15000 . N .
- T . -+ - |~ 9. ElsglionC Fi N :
‘Atter May 1, 2003 Fee wili be $550.00 Trigtlgznda(r:?natlr?guti:: nens (] figjeowéae,;f °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ belste TITLE (O Change [ Addition .S._

NAME HUZIOR, RYSZARD J NAME 2

sReeT ADDRESS | 4950 BRITTANY DRIVE SOUTH STREET ADDRESS §

crv-s7-2¢ | 8T, PETERSBURG FL 33715 OITY-5T-2P @
ol

TITLE [ Delete TITLE [ Change [ Addition 6

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-§T-2IP

TITLE ) [ Delete TLE [JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS [P R .« .- STREET ADDRESS-[-- . - —==~- T T

CITY-ST-2IP o CITy-57-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TMLE [ Dpelete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CiTY-S7-2IP

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: W@E—ﬁ@wﬁa@ 7y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




