e E———— |
FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) / May 17, 2002 8:

1. Entity Name

BLASK CLEANING CO., INC.

DO NOT WRITE IN THIS SPACE

00 am

Secretary of State
DOCUMENT # PQ?OOOO?’OQW \/ ' 05-17-2002 90039 020 ***150.00

2. Principal Place of Business 3. Mailing Address
19111 LAKE AUDUBON DR 19111 LAKE AUDUBON DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Y
City & State City & State 4, FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3371511 Not Applicable
ZIW Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
ired

33647-3233 Uusa 33647-3233 USA Fee Regui

7. Name and Address of Current Registerad Agent

Name

TIMOSZUK, JOZEF
Do NOT WRITE Street Address (PO. Box Numfoer is Not Acceﬁtabla)

IN TH'S SPACE 191117 LAKE AUDUBON D

Ci Zip C
" rampa FL 336453233

8. The above name%ubmitﬁwmem the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE {52 Y LS Z" &4 2:7 20Q /R

Signature, péd of printed namehﬂegrslared aJent‘a’athle if applicable. [MOTE: Registared Agent signature required when reinstating) DATE
) A L : January 1 - May 1 Fee is $150.00
e S o s o Arr iy oo i 350,00 - et Compagn s $5.00 iy o
= : Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS
TITLE P~ e
NAME TIMOSZUK, JOZEF NAME
STREET ADDRESS 19111 LAKE AUDUBON DR STREET ADDRESS
CITY-ST-2IP TAMPA I FL 3364 7—3233 CIvy-gT-21p
TITLE S TILE
- NAME TIMOSZUK, LUDMILA NAME
streeTaooress | 19111 LAKE AUDUBON DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647-3233 CITY-ST-2Ip
THLE —_e e e e o . - . fme sz e
NAME MAME -

e A DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS ) STREEF ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TITLE TITLE

NAME HNAME

STREET ADDRESS - STREET ADURESS
CITY-ST-21P CITY-ST-2IP
TIILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
ITY-S7-21 -5T-71
CITY-ST-2IP A CITY-5T-7IP

13. | hereby certify that the inform
indicated on this report or su
of the carporation or the recfiv emf?ed to execute thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block

ion supplie
lergental

attachment with an adr like efipglvere

SIGNATURE:

d with this filing does not qualify for the exerﬁption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

11 or on an

liGNATURE Aﬁ TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phana

MOSZUK 59'4‘27\ 290 P813)785-6280

#

CR2EQ34B (12/01)




