2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000026932 Mar 30, 2000 8:00 am

WLEKLIK HOME SERVICE INC. Secretary of State

03-30-2000 90011 048 ***150.00

Principal Place of Business Mailing Address
1403 QLEANDER DR 1403 OLEANDER DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2307

LAY i -

2. Principal Place of Busingss 3. Mailing Address ”“““‘ “I ‘In ml ““I “I' ““

Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
T City & State - - T~ Ciy&Sate — + = Al FE Number g ‘3 4"”3 vl Tapplied For
59- 2749 Not Applicable
i i Countr iti
Zip Country Zip ouniry 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASEK' MICHAEL D Street Address (PO, Box Number is Not Acceptable)
4851 85TH AVENUE
PINELLAS PARK FL 33781
City \ FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered affice ar registered agent, or both, in the Statg of Florida.
SIGNATURE
Signature, typed ar printed name of ragstered agent and title if applicakla, [NOTE: Registarad Agerl signatura required when reinstating} DATE
) o e . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. O Added to Fees
{See critaria on back) d Make Check Payable to Department of State
11". OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE D O pelete HILE - (O Change [ Addition
HAME WLEKLIK, ZDZISLAWA NAME
sreer aooress | 1403 QLEANDER DR STREET ADDRESS
erv-sr-2e | TARPON SPRINGS FL 34689 , omv-S1-2p
TITLE D O pelere TITLE [V change [ Addition
NAME WLEKLIK, ZBIGNIEW NAME
sErAuEss TTRIS OLEANDER DR == "~ " e g WD [T T T S —
orv-si-2¢ | TARPON SPRINGS FL 34689 ciTy-ST-2P
TNLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CITy-ST-2P
TILE O belete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
TITLE O oslets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied withf this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 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 effiowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agladeCed with al\’other like empowered.
L 2 s . ZRISCHA
SIGNATURE: (o R W ek K PRES. }//3/6’0 T2r7-224-2/57¢
D TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T e

\TURE Al Payurms Phone #

snnaned

CR2E034 (9/99)



