2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P95000008948 ecretary of State
1. Entity Nama 04-11-2003 90221 050 ***150.00
TOP FLITE CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
445-26 ST. RD. 13-SUITE 439 PMB #4398
JACKSONVILLE FL 32259 445 SR 13 N, #26
JACKSONVILLE FL 32259
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
583295056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?g'g?ql??:émnal

6. Name and Address of Current Registered Agent . e 7..Name and Address of New.Registered Agent

— — = —

BOSNYAK, DAVID L
1069 BUCKBEAN BRANCH LANE WEST
JACKSONVILLE FL 32259

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations .
_ Dt Bossrtn K yjajes”

SIGNATURE
",p0d o printed naffe of fistersd agent and title it applicable " ENOTE: Registered Agent sifnaturs reqUT8d when reinstating) £ DATE
'FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coitr?bution. e [ ?c%e?ﬂohll?;s ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Jchange [ Addition
NAME BOSNYAK, DAVID l_ . NAME
stacer appacss | 1069 BUCKBEAN BRANCH LANE W - STREET ADDRESS
orv-stzr | JACKSONVILLE FL 32259 CITY-5T1-2P
TITLE . [ pelete TITLE . Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
" GITY-ST-7IP - CITY-ST-2IP
THLE COoeletere . BTME = b e e e T 9 Crange 1 Addition |
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 2 elete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIry-S1-21P . CITY-ST-2IP
TTLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ) O Delete TLE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the informalion supptied with this filln é] 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee empowgred to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 1t with dress, wiff all other lig#fernpowered.

SIGNATURE: [(¥ 74 (Heniiss) Bosreym i< fales  (4)z81-079 2

“=STENATURE AND TYPED OR PR[N‘I’EWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

£ DI -

asd

CR2E034 (10/02)



