2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

FILED

DOCUMENT # P96000039057

1. Entity Name

BAY CLEAN SWEEP, INC.

AV /968500

Secretary of State

05-05-2003 90306 017 ***150.00

Principal Place of Business Mailing Address

901 EAST 10TH STREET 90t EAST 10TH STREET

LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

2. Principal Place of Busness 3. Malling Address H“N"I “”l”‘ m" Ilm |Iml|m ||l" "N' ‘lW "‘l‘ M“ ’“H"’
Suile, Apt. #, ete. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3378944 Not Applicable
7 ; .
P Country Zip Country 5. Certficate of Status Desired d gese'ggq tﬁ?é!dltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JARZYNKA, JILLD  --~
901 EAST 10TH STREET
LYNN HAVEN FL 32444

Name P

Street Address (P.Q. 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 obligations of registered agent.

SIGNATURE
C o Signature, typed or printed nama of registerod agant and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. s O fi‘g%“ﬁae‘;f ©

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
TMLE PT O Delete TITLE Ochange [ Addition | &
NAME JARZYNKA, ZANE L NAME =]
streeanoress | 901 E 10TH STREET STREET ADDRESS 3
orv-st-ze | LYNN HAVEN FL oIrY-$7-7P S

o
TITLE Vs [ Delete TINLE () change [ Addition %
NAME JARZYNKA, JILL D NAME
sreeTAnpress | 901 E 10TH STREET STREET ADDRESS
CITY-§1-21P LYNN HAVEN FL CITY-ST-7iP
TITLE O Delets TITLE . A Change [ Addition
NAME - - - |- - Seie ST o e - NaME T | T o .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE [ Delete TIMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S7-2IP
TILE ’ (1 selate TTLE [ change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-71P OTy-57-21P

12. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this repert 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or an an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

4Rala3  (550)2\ KA

Data Daytime Phone #




