2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030077 FILED
1. Enlity N
BLi\smK CLEANING CO., INC Apr 03, 2000 8:00 am
Hhiad ecretary of State
04-03-2000 90132 023 ***150.00
Principal Place of Business Mailing Address )
2201 BLIND POND AVENUE 2201 BLIND POND AVENUE
LUTZ FL 33549 LUTZ FL 335497506
T > AR
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—337151 1 Not Applicable
7 Country Zp : Couniry 5. Certificate of Status Desired O ?g;g?q\.;:j:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ’ .
TIMOSZUK. JOZEF Street Address (P.O. Box Number is Not Acceptable)
2201 BLIND POND AVE
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title 1t applicable. (NQTE Registerad Agent signature require¢ when rainsmaing} DATE
9. This carporation is eligible to satisty its inangibie FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 10 Fezs
{See criteria on viack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTE O change (] Acdition
NAME TIMOSZUK, JOZEF NAME
sTReeT apoRess | 2201 BLIND POND AVE STREET ADGRESS
CITY-57-2IP LUTZ FL 33549 CITY-81-2IP
TILE (] Dalete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-78 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O Detete TILE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Detete TITLE O change {1 Addltion
NAME NAME
STREET ADDRESS STHEET ADDRESS —ee e T
CITY-$T-2IP CITy-S1-2P

13. | hereby certify that information sugplied 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 re ort is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
af the corpggati owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, #h all other like em

QLT pseuk | tpES  3/1%f00  S/5-740-8563

SlGNﬂlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate / Daytima Phone #

R2FN34 (9/00)



