2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000084865 Mav 22. 2000 8:00 am.

ASPER CLEANING SERVICES, INC. Secretary of State

05-22-2000 90022 013 ***150.00

Principal Place of Business Mailing Address
3809 OLD MILL CT 3809 OLD MILL CT
273 273
PALM HARBOR FL 34684 PALM HARBOR FL 346844350
us us
XL Couitu, brogk py. 2866 Cauh/s/gémz// p"l ve

Suite, Apt. #, elc. ’ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

2< N 24

City & State . City & State . 4. FEl Mumnber 0345 Applied For

?’7/"‘7 //f?‘/éﬂf/ yi j’L ’?.7/“*: /L/;Véﬂ// FZ. 5%-34 8 Mot Applicable
H i Py m P —— - e
_gi/lpégt/rm— _ Cjc‘)ur&é- U‘S\.}? 322/6 gd/ - Co'wys )g " 5. Certificate of Stalus Desired O ?g'gfqlﬁid:m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MIMSH' VICTORIA Street Address (P.O. Bax Number is Not Acceptable)

575 BLOOMINGTON CT., UNIT 24
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Bignatwe, typed or printad name of registarad agen and ttle if applicadle. {NOTE: Registered Agenl signature reéquired when reinstating) DATE
9, ithfﬁorporatfn is el;gwbl; ul) s?ti?fydns intangible FILE NOW!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May 8o
axtl ”‘9 rgqu rerment and elecls (o 4o $0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O peete TILE [J Change [T Addition
NAME PRETKOWSKI, PETER HAME
sTReeT aporess | 7890 SHOALS DR., APT. D STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP- CITY-$T-ZIP . .
TMLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE R O paiste TITLE [ Crange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7/P GITY-ST-ZIF
TITLE ] pelete TITLE [ change [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1p execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach i n addreseg?with ajpGther like empowered.

SIGNATURE: | CEL L Pele i Honsl, 4-28-DD T27-TY-2983

“" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



