2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach ; wilr¥an address, with all other like empowgfed. ECLFEH /4 A’DM'CK#
SIGNATURE: fRES g{/zé//w 227~ 446 E977

GNATURE AND TYPED OR FR| AME OF SIGNING OFFICER OR DIRECTOR Qaytima Phone #

CR2E034 (10/00)

3
DOCUMENT # P97000030569 N May 10, 2001 8:00 am
1. Entity N
EXn'!nIy%AaSmeSEHVICES OF USA INC Secretary of State
' 05-10-2001 90162 023 ***150.00
Principat Place of Business Mailing Address
1616 GULF TO BAY BLVD 1616 GULF TO BAY 8LVD
CLEARWATER FL 33755 CLEARWATER FL 33755 T T Ty
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3435768 " |Appiied Far
Not Applicable
& Country o Country 5. Certificate of Status Desired | $875 Additional
Fee Required
- - . B Name and Address of Current Reglistered Agent L. 7. Name and Address of New Reglistered Agent _
Name
PASEK, MICHAEL D -
- Street Address {P.O. Box Number is Not Acceptable)
4851 85TH AVE ¢ P
SUITE 409
PINELLAS PK 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 Fiorida.
SIGNATURE
Signature, typed or printed nama ¢f registored agent and titte if applicable. (NCTE: Aegistered Agent signeture raquired when reingtating) DATE
8- 1h|sfﬁ.orporat|c.>n s EIItglblg t? se:tls;fg(l:s ;r;tanglbie Aft FIII\'HEA:,J?‘;’O& FFEE Isfusl: 52:5% a0 10. Election Campaign Financing $5.00 May Be
axil |r!g rgqunremen and elects ’ er ! ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE Tl change [ Addition
NAME BOGACKA, EUFEMIA NAME
stReeT apRess | 1616 GULF TO BAY BLVD STREET ADBRESS
CITY-S7-2P CLEARWATER FL 34615 GITY-ST-21P
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTIME T N T TITLE - ’ . [ Change  [] Adalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ’ [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



