2001 UNIFORM BUSINESS REPORT (UBR) FILED §

_DOEUMENT # P97000026932 Mar 29,2001 8:00 am
b s b Secretary of State

WLEKLIK HOME SERVICE INC. 03.99-2001 9044 045 150,00
Principal Place of Business Mailing Address
1403 OLEANDER DR 1408 QLEANDER DR
TARPON SPRINGS FL 34588 TARPON SPRINGS FL 34689 uuueJd49b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3432749 Applied For
' Not Applicable
Z C i ) I
P ouniry zp Country 5. Certificate of Status Desired 0 $8'75 Addltnonal
- . i Fee Required
6. Name and Address of Current Registered Agent .. vu._ n=-T. Name and Address of New.Registered Agenmt— - > - - - - N
—— T T T T e T e — — N v —— — g
PASEK, MICHAEL D
Street Address (P.O, Box Number is Not Acceptable)
4851 85TH AVENUE ‘
PINELLAS PARK FL 33781
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
Signatura, typed or printed name of registerad ageant and titls if applicable. {NOTE: Registered Agent signature réguired when reinstating) DATE
. This corperation is eligible to satisfy its Intangibl FILE NOW!1! FEE IS $150.00 . L
° Tal( f?licr:rprea Lljireni;nltge'mg e!ei:?si t;yclis Soangl ° After MAY 1, 2001 Fee willsbe $550.00 10. Efection Campaign Financing $5.00 May Be
.Q ¢ q . , - Trust Fund Cantribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _—
e D O pelete TIME Clchange [ addiion | S
NAME WLEKLIK, ZDZISLAWA NAME g
stReer Aooress | 1403 OLEANDER DR STREET ADDRESS 3
crv-s-2p | TARPON SPRINGS FL 34689 Cv-st-28 @
(3]
TMLE D 1 Detete me O Change [ Additon | &
NAME WLEKLIK, ZBIGNIEW NAME
STREET ADDRESS | 1403 OLEANDER DR STREET ADDRESS
ov-si-2¢ | TARPON SPRINGS FL 34689 oY-5T-28
TITLE ) o [ Detete TITLE [ change (] Addition
" NAME " e T T T NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celats TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-Z2IP
TILE [ Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TImEe (3 velste THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2ip CITY-5T-2IF
13. [ hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directpr

o;‘ the cc&rporation of the r:ec:ei)(.rer_ t%r trusige empt reﬁl tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changec, or on an attachment with a| all other like empowered,
~ 2DZISLA WA WELEXUK

SIGNATURE: PRES Y2y/or _T27-939-9(55

\SIGNATURE Wen OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ate Daytima Prior #




