FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000101239

1. Emity Name

ABC MAINTENANCE & CLEANING SERVICES

2. Principal Place of Business

Mailing Address
SAME

300 2ND AVE, SE BOX 65

Suite, Apt. #, etc,

Suite, Apt #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90819 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
ST. PETERSBURG, FL 59-3749644 Not Applicabie |

Zip Country Zip Country . $8.75 additional
33701 5. Certificate of Status Destred | Fee Required

7. Name and Address of Current Reglslered Agent

Name

MICHAEL D, PASEK -
Stree: é‘gﬁ;iresggo %%NumR%Not Acceplable)

PINELLAS PARK

FL |35787

8. The abo:'e named en sty submns th|s slaternent for

-

SIGNATURE

e purpose

Mi m@% VY4

changlng \ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

h

I applicabie,

(NOTE. Registered Agent signalure reguired when minstating)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS _
TTLE PRESIDENT . - SR

smeer aooress | 300 2ND - AVE, .SE BOX 65 | STREET ADDRESS |
av-srze | ST. PETERSBURG, FL 33701 :

TILE VICE-PRESIDENT

NAME RYSZARD RATAJUZAK: = .o

STREET ADDRESS 300 2ND AVE. SE BOX 65

arvsize | ST. PETERSBURG, FL 33701

TILE :

NAME A
STHEET ADDRESS STREET ADDRESS. |
CITY-ST-ZIP SEVSTELP

TITLE CRHEE

NAME hAME _
STREET ADDRESS “STREET-ADERESS! |
CITY-§7-2P GrysSLzk |
TITLE

NAME

STAEET ADDRESS

CITY-5T- 2P

TIE

NAME NAME _ ;
STREET ADDRESS T e
CITY-ST- 2P OITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119 07(3)(

Flonda 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 corporation or the, receiver or trustee empowered to.
attachment with an adgfess, with all other like empowered,

SIGNATURE: Jt‘df‘z%

- P
L2206

ﬁﬁ?cule this

report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or on an
A RATAJCZ @K
IDENT

128003 710-821-248

SIGNATURE AND TYPED OR PRINTE{NAME GOF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




