2001 UNIFORM BUSINESS REPORT (UBR) Ma 15%0%11) 8:00 am

s

DOCUMENT # Secretary of State
. y Name
JPK CLEAN|NG SEHV]CES, INC. 05-18-2001 91571 044 ***150.00
1'. ‘4"
Principal Place of Business Mailing Address
226-5 SOLANO RD 226-5 SOLANC RD LI AL A
158 158
PONTE EVDRA BEACH FL 32082 PONTE EVDRA BEACH FL 32082 :
T s IR IAE AR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3444730 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name i —
KITZIS, EDWARD Street Address (P.0. Box Number is Not Acceptable)
3925 PETITE DR w r res L0, Box Nuj 15 NG |3}
JACKSONVILLE FL 32250
City FL Zip Cede

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

SIGNATURE

Signature, typed_cr p_rm[m nama ?f regsterad ageljtr anu_ e i-l app\ic_al:)\_e. (NCTE: Registarad Agent sinature required when reinstating} DATE
. . . T . . N R i I "
9. Thls;.:l.orporanc_:n is eligible t(ln salisfy its Intangible " FILE NOV:.E FEE |Sm$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax i |r).gir_;egu:_rement ar.1d slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I’.1 2.7 “ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORSIN 11 -
e psT [ Delete TILE [l Change [ Addition | &
NAME SICA, PASQUALE NAME e
sTreeT aochess | 3925 PETITE DR W STREET ADDRESS 3
erv-s1-2F [ JACKSONVILLE FL 32250 CITY-ST-2IP | ""E
THLE (3 Delets TITLE ] Change ] Addition ?:3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : - - Ooelete = “Fme ‘CJthange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
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 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 to 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 attachment with an address, with all other like empawered.

SIGNATURE: P o ud Erres ,5;///4/ 9,;42234“.951

SIENATURE AND rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




