2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026690 May 16, 2000 8:00 am
. Entity Name
JPK CLEANING SERVICES, INC. Secretary of State
05-16-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
2265 SOLANO RD 226-5 SOLANO RD
158 : 158
PONTE EVDRA BEACH FL 32062 PONTE EVDRA BEACH FL 32082
1

s T G A

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

City & State City & State 4. FEI Number 3444 Apglied For

5% 730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;esqlﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITZIS, EDWARD Sireet Address (PO Box Number is Not Acceptable)
- 3025 PETTE.DRW___ - _ - _ , -
JACKSONVILLE FL 32250 )
’ 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.

SIGNATURE
Signaturs, typed o printed name of regigterad agent and tite if applicatie {NOTE: Regstered Agent signature required when reinstaling} CATE
o e soss ndosn " | atar MAY 5 2000 Fee wil ba o0y | '® EcionCampsin g $5,00 vy Bo
i : ' : Trust Fund Contriution. 0 Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE PST ] Delete TIMLE O Change [ Addition
NAME SICA, PASQUALE NAME
streeTa0oRess | 3825 PETITE DR W STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 32250 ¢ITY-ST- P
TIMLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-51-ZiP
TILE ol P P ] Delele e O Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS "
CTY-5T-7P CITY-$T-Z/P
TITLE ] Delete TILE (1 change (] Addition
NAME N e b . NAME
STREEY ADDRESS [ -~ . .- ~* ™ STREET ADDAESS
OIY-ST-2P  [noye v 77 CITY-ST-2IP
TILE N A o 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE - [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-21 N . : CITY-ST-2IP

13, | hereby certity 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 shall have the same legal effect as if made under oath; that | am an officer or director
. of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 07, Florida Stahutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

~
B

SIGNATURE: __ Pas @iy Seem WhaJod  §1¥-23350 %2
B Sreia e, . s:sh_?ix.gbgzsr wa_mz mquis'f/meG‘ %',GEH OR nmscﬁ? {2{ S 77 e Daytime Phone 4

+

CR2EQ34 (9/99)



