FILED

2003 FOR PROFIT CORPORATION

_ UNIFORM BUSINESS REPORT (UBR) < Secretary of State

04-14-2003 90915 020 ***150.00

DOCUMENT # P02000028642

1. Entity Name

BRETT STANKIEWICZ CONSTRUCTION CLEAN UP, INC.

95038389

A ARG

Mailing Address
1402 NORTHEAST 11TH TERRACE
CAPE CORAL FL 33305

Principal Place of Business
1402 NORTHEAST 11TH TERRACE
CAPE CORAL FL 33309

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

May 07, 2003 8:00 am

City & State City & State 4. FEI Numbear Applied For
03 '-0 L” IJ\ 3 L{ ; Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ (J ggzasq&:’:d“""""'
v6, Name an;l_Add_r;;cI-a;r;nt Registered Aga;'n T. i'lnme and Addreas of Now Registered Agent
R — — e i — = — Name _ . e e i e —
HrETY STANETE LI CRs
SPIEGEL & UTRERA’ PA . Straet Address (PO, Box Numj!;a is Noj Acceptable)
1840 SW 22ND ST. 1409, ME }i TEEEACY
4TH FLOOR
MIAMI FL 33145 Ci ip C
Cep & Cobva FL | *20%a0q

!

8. Thea above named entily submits this statamsnt for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registay peeETY S T St cz;}

SIGNATURE Paes . berT 4o
Signaturs, Typed of il name of repistored agen and tille it applicalias, // {NOTE: Registored Agent sigrihure requiled when reinstating) DATE
s~ FILE NOW!! FEE IS $150.00 i, N
After May 1, 2003 Fee will be $550.00 8- Flection Campaign Financing $5.00 May Bo
ust Fund Contribution. Added 10 Faas
Make Check Payable to Florida Department of Siale
10, OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TE PD O Detete TinE Chcoage ] adgiion | &
NAvE STANKIEWICZ, BRETT v 2
streeT abtRess | 1402 NOATHEAST 11TH TERRACE STREET ADORESS 3
cv-s1-20 - {CAPE CORAL FL 33809 CITY-ST-2P a
]
TmE y T oelets me Otnange  ( Asaton | &
HAME STANKIEWICZ, JOEL NALE ,
seer aoohess | 1402 NORTHEAST 11TH TERRACE STREET ADORESS
520 JCAPE CORAL FL 33909 Jomes-ze . _
N [3] ‘%Delmg TITLE O change [ Addition
—HAME = STANKIEWICZ GERILYN—~ - - - - — - - e L - U
steeT ooress | 1402 NORTHEAST 11TH TERRACE STRCET ADORESS
cre-st-2?  |CAPE CORAL FL 33803 CITY-ST- 2P _
e O3 Delete W LT O Change [ Addition:
RAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-p CITY-ST-0P
TIE 3 Delets TmE O3 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP Ciy-sT- 7P
TiNE 3 Deleta TE DI change [ Addition
RAME NAME '
STRETT ADORESS STREET ADDRESS
Ciry-S1-2P CRY-ST-2P
12. I hereby cedig.lhat Ihe information supplied with this liling dees not qualify for lrie exempiion stated in Section 119.07(3)(i), Floricta Statutes. | further cenlily that the information
indicated on this repor or supplamental report is true and accurale 8na that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director .
of the corporation of the receiver of irustee empowered (o execute this report és required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like ampoy ared. :
SIGNATURE: NAOD 23q.2(8-0b1 1
Dpte Daytrne Phora £




