2000 UNJFORM BUSINESS RE

PORT (UBR)

i
i
l
{

|
|

DOCUMENT # p9s5000058928

1. Eniy Name

LEON CLEANING SERVICE, INC.

Y FILED
SECRETARY OF

& neinat Place of Businass Mailing Address

01 AUG 31 PH

i _2740° BUSINESS CENTER_ BIL,

2. Prncinal Place o Business 3. Mailing Address

2740 BUSINESS CENTER B

STATE

TALLAHASSEE. FLORIDA

2: 59

Y Suite. Apl. #. etc. - o By r EQ(Q,O l
STE 3 STE 3 Hels NT
Cir & Cily & State " 4. FEI Number Rt
MELBQURNE FI, ME:LBOURNE FL 50-3327938 :
—{~32940—~~~ — Eo_umrv e 3253940 — h___ﬁggngy . |=8.~Certificate.¢i.Slatus.Desired -« -% —-?i‘%‘iﬁi%“cna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

Narm:

e
ELZBIETA CHRZANOWSKI

Stree! A%d:ess (PO. Box Number is Not Accepiable
7

10 BUSINESS CENTER BLVD STE 3

City

MELBOURNE

FL | “53%40

} 8. Trg anowa namad ertly submits this staizment for the purpgge of chang
|
SIGHATURE
3 : "

ing its registerad office or registeredt agent, or both, in the State of Florida.

i Elzbieta Chrzanowski Aug. 30, 2001
{' Legiseneg ageni and ntiesl appheabie {MOTE. Registered Agen! signaiure reguirdd] when reinstatingy DaTE
"\.‘ 10. Eection Campaign Financing $5.00 may Be
i Trust Fund Contribution. Added 10 fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11 [
7 oelete e P [ Change  E3%Acdnon ‘
NAME BRONISLAW CHRZANOWSKI |
sireeraooress | 4287 WOODHALL CIR ‘
CIy-s1-21P VIERA FL 32955
T Derte - TIILE . vP . —~ - [Jcrange-  CXAcdiien
NAME ELZBIETA CHRZANOWSKI
sweela0oRess | 4287 WOODHALL CIR
orvs-2f | yIERA FL_ 32955 i
[ pelete me O Crange [ Addian
MAME e e ] e bt
STHEET ADURESS 3,11 /01--01001-—029
cy-§1-2p w1500, TR el508. 75
O Detere TILE O cnange £ Adaision
HAME
STREET ADDRESS |
oY= $T-2P |
O Delete TILE [ crange 3 Adainon
NAME
STREET ADDRESS
oTY-S1-2P '
O Delete TILE [J tnange [ Aauition
. NAME
STREET ADDRESS
CTY-ST- 2P

repart or supplemental report is rue and accurate and
nor the receiver or trustee empowered lo execute this r

mrachmenLwillzan.addressawith all otherdike empowerad. : =

that my signature shall have the same legal effect as if made under oath: that |
eport as required by Chapter 807, Florida Statutes; and lhat my name appears

Wal the inormation supplied with this fiing does not quality for the exemption stated in Section 118.07{3)(i), Florida Staiutes. 1 further certify that the intaemation

am an officer or direcior
in Block 11 or Block 1210

SIGNATURE: _ & <¥lay Clnzopoc/ls Aug. 30701 i /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prore &

CR2E034 (9/99)




