2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P97000026932 ecretary of State

1. Entity Name 04-18-2003 90125 046 ***150.00

WLEKLIK HOME SERVICE INC.

Principal Place of Business Malling Address

1403 OLEANDER DR 1403 QOLEANDER DR

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

I S O A
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3432749 Not Applicable
dp Country Zp Country 5, Certificate of Status Desired [} 1§98e ggnﬁidc;tlonal
8. Mame and Address of Current Registered Agent L - 7. Name and Address of New Registered Agent.. .. . _

Name

Street Address (PO. Box Number is Not Acceptable)

WLEKLIK, ZOZISLAWA
1403 OLEANDER CR
TARPON SPRINGS FL 34688

City . FL Zipp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW!!Y FEE IS $150.00

9. Election Campalgn Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delets TmE O] Chenge [ Addifion
NAME WLEKLIK, ZDZISLAWA NAME

saeer anorese | 1403 OLEANDER DR
crv-st-ze - -| TARPON SPRINGS FL 34689

STREET ADDRESS
CiTY-ST-2IP

TITLE )] O peiete
NAME T-WLEKLIK, ZBIGNIEW

streer anoress | 1403 QOLEANDER DR STAEET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34689 CITY-ST-21F

TITLE [ Change 7] Addition
NAME )

i
e o [ Delete | TITLE (I change [ Addition

NAME - . .. NAME e —

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

TILE (7 Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hergby certity thatthe information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti 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 corporatlon or theyeceyer or trus owertd 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all other like owered, j ﬁf&”/éw ULEKL/(
WEREQUIREDR Ares . 2/iz/0% 27-939- 1155

ok rhwyﬁue OF SIGNING CFFICER OR DIRECTCR * Dawef Daytime Phone #

(o3 4~V

nv

CR2E034 (10/02)



