FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000023984 Secretary of State
1. Entity Name 03-24-2003 90143 033 ***150.00
CECYLIA'S MAINTENANCE INC
Principal Place of Business Mailing Address
1126 KING ARTHUR CT 1126 KING ARTHUR CT
#408 #408
DUNEDIN FL 34698 DUNEDIN FL 34698
5 o t IR A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3434052 Not Applicable
- ‘jP»*-?—-»..a_,-—.-_~ @lw-r L Zip - - -z _E)gu_nt[yr T “| 8. Certificate of Status Desirad- O - --?8.'75 ;}ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -~ A
BI'ASZCZYK’ CECYLIA Street Address {P.O. Box Number is Mot Acceptable}
1126 KING ARTHUR CT
#408
DUNEDIN FL 34698 City F [ ZpCoce

8. The abave 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 abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragisterad agant and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 ) N )
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P O pelete e [Jchange ] Addition
MAME BLASZCZYK, JERZY NAME
sTReEET a0DRESS | 1126 KING ARTHUR CT  #408 STREET ADDRESS
CITY-ST-ZiP DUNEDIN FL 34698 CITY-ST-21P
TITLE VP [ pelete TITLE O change 3 Addition
NAME BLASZCZYK, CECYLIA NAME
STREETADDRESS | 1126 KING ARTHUR CT #408 STREET ADDRESS
Giry-ST-7IP DUNEDIN FL 45698 . . __.. . e OCTYSTIR N T S : '
TILE 7 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Delete THTLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Detete TMLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with . i refs;with all other like emw. {Eﬂ L,; ﬁl—ﬁ; 2 Cz YK
S EENRE REQUIRERD Y AE S . [/506/03. 727-733-2286

SIGNATURE AND TYPED OR PRINTED NAME OF SIG*NG OFFICER OF DIRECTOR ate Daytime Phone #

SIGNATURE:

PRy P Vv VA

Avs

CRZE034 (10/02)



