2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO95000008948

TOP FUTE CLEANING SERVICE, INC.

Principal Place of Business

445-26 ST. RD. 13-SUITE 439
JACKSONVILLE FL 32259

Mailing Address

PMB #439

45 SR 13 N. #26
JACKSONVILLE FL 32259
Us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90032 036 ***150.00

8389464

DA MR DA R

DO NOT WRITE IN THIS SPACE

A0

City & State City & State v4. FEI Number Applied For
59‘3295056 Not Applicable
) F- ) Country Zip Country o : $8.75 Additional
mE e e e s e o L o 2| 6. Certificate of Status Desired ] 20 Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOSNYAK. DAVID L Street Address (P.O. Box Number is Not Acceptable)
1069 BUCKBEAN BRANCH LANE WEST
JACKSONVILLE FL 32259
City FL Zip Code
8."The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
: L . "
9 This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g LEX]

T fHing’ requwrement and glects to do so.

P

VA,

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O velste TITLE [ Change [ Addition
NAME BOSNYA};, DAVID L NAME
STREET ADDRESS 1069 BUUKBEAN BRANCH I.ANE W STREET ADDRESS
CITY-ST-ZIP JACKSOF!ILLE,EL_szsg CITY-ST-2IP
TITLE -1 . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oo | GITY - 8T 7IPzrs | = % = o g bt et s Wl = TV 2 5T - ZIP 559 5 i m i et T e = T 2 = e EmST. AT
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [T Delete THLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TNLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deteta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenify 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 supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the reeslyer or truslas empowered Jo execute this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfmentywith a ered.

SIGNATURE: AL Dpnd Bosw yedd

OF SIGNING OFFICER OR DIRECTOR

Ylisloz

Date

|“—=TGNATURE AND TYPED OR FRINTED NA Daytrne Phona #

CR2E034 (9/01}23:

i

(q04) 287-0F2]

»



