2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000023984 FILED
I+ Enity Nare May 01, 2000 8:00 am

CECYLIA'S MAINTENANCE INC Secretary of State

05-01-2000 90442 030 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 4339 P.O. BOX 4339
CLEARWATER FL 34518 CLEARWATER FL 337584333
us
Suile, Apt. #, etc. Suite, Apt. #, gic. PO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number 59_3434052 Applied For
Not Applicable

Ze Country e Country 5. Cerlificato of Status Desred [ 9079 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name__ _ - - _
BLASZCZYK! CECYLIA Street Address (P.0O. Box Number is Not Acceptable)
1126 KING ARTHUR CT
#408
DUNEDIN FL 34698 Ciy FL | 2°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.

SIGNATURE
Signaturs, typed or pnnted name of registersd agent and title if applicahle (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI! FEE 15 $150.00 10. Electi N X
. : - . ction Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?\tr?bution. o o fi'g,qoh,@?;fe
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ‘ [1change [ Addition
HAME BLASZCZYK, JERZY HAME
STREETADDRESS | 1126 KING ARTHUR CT  #408 . STREET ADDRESS
CITY-ST-20P DUNEDIN FL 34698 CITY-ST-2IF
TILE VP [ Detete THILE [l Change ] Addition
NAME BLASZCZYK, CECYLIA HAME
STREET ADDRESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
CIY-87-2IP DUNEDIN FL 45698 CITY-ST-2IF
TME . I delete e . (J change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-§1- 2P CITY-5T-2IP T - o
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TIMLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
NILE C1 Delete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

15. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supfflemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow%?’m.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, witi other like empowered.
TRl ASIELIN N TR T N R AN MBS .
SIGNATURE: e Q-NCOURRED 04/&3/0"9

SIC?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 / Dayume Phona #

i

CR2E034 {9/98)



