2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216%]2)8'00 am

DOCUMENT #  P97000026932 Secretary of State

G108YS0

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 gad accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee enpwagh (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an agced i other like empowered
2D2USLA VA

(N OB W Ekiek  Fres. 3/°5/or 70m-939-91ss

END TVPEDZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

1. Entity Name B
<
WLEKLIK HOME SERVICE INC. 03-24-2002 90050 013 ***150.00
Principal Place of Business Mailing Address
1403 OLEANDER. DR 1403 OLEANDER DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
2. Principal Place of Businass 3. Mailing Address ||"H|H “I |I|“ l“” |||H "m ||||"I"I "l'""" mll""l "I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3432749 Mot Applicable
Zi Countr Zi Count iti
2 ouniry P urity 5. Certificate of Status Desired (| $B'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Street Address (P.O. Box Number is Not Acceptable)
140% QO LEANDPER 2K.
City Zig Code
TARPION SPAINGS FL |"5°%% 8%
-
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e 2D 2ISLA WA WLEKLIK }/05"’/0(
o if applicable, {NQOTE: Registerad Agent signature required when reinstating) DATE 7
] o 7 ] 1
9. This corporation is ehg\ﬂeto salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ! Added to Fess
. (See criteria on back) O Make Check Payable to Department of State ;
i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Detets e [ Change [ Addition | S
NigE WLEKLIK, ZDZISLAWA NAME &
steet aporess | 1403 OLEANDER DR STREET ADDRESS §
criv-st-ze - [TARPON SPRINGS FL 34689 CITY-ST- 2P i
— o
TIRLE D [ petete TITLE Ol cCrange [ Addition | &5
HAME IWLEKLIK, ZBIGNIEW HAME
streeT apokess 1403 OLEANDER DR STREET ADDRESS
omv-stz  [TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
orv-stzp | L . e M OIS TR e e T e S R
Bt [ pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



