2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000076848

EXPERT JANITORIAL SERVICE CORP.

Principal Place of Business

3519 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

P O BOX 956
KEY WEST FL 33041

2. Prin ;pal Place of Er(mess
iZ6*

EDR.

3. Mailing Address

T-0-hoX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90223 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

CIIA& o‘ta,[ﬁAN H- F L

%2206
Clty& Stg}a

AN moﬁ FL

4. FEI Number

Applied For

650783393

MNot Applicable

25062 ?Ew BEACH

SaL65 ??ﬁ’r.”h BEACH

0 $8.75 additional

8. Certificate of Status Desired
Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SOKOLOWSKI, JANUSZ
3519 FLAGLER AVE
KEY WEST FL 33040

M SOKOLOWSKI

1ANts2

Stieit.Aéidreg (!?

Eﬁokl\gnb‘?i ENO[ AEEeptable)

City L—Ib( NT

FL

AN A

BRi 62

8.

SIGNATURE

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.

Signature, typed or printad nama of ragistered agent and titls if applicable

{NOTE: Registered Agenl signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) d

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
! Trust Fund Contriaution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTS ] Delete TITLE PVTS O Change [ Addition
NAME SOKOLOWSKI, JANUSZ NAME sekoLOWOKL | JP;N usz

streeT aooress | 3519 FLAGLER AVE. STREETADDRESS [12€ S . L AKE DR . '

CHTY-ST-21P KEY WEST FL 33040 arvstze |LANTANA FL 3 34’62.

TITLE 1 Delete TITLE ) [J Change [ Addition
NAME 1 ) NAME

SWREeraDDRESS | T T T T s e e STREFT ADDRESS | e L
CITY-ST-2Ip CITY-§T-2IP

TLE [ Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-ST-21P

TITLE 7 pelete TILE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Ghangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-Z1P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET-ADDRESS, | . = . STREET ADDRESS

A A I CITY-ST-2p

13,1 hereby certity that the information

“indicated on this'report ar supplemental report is true and accurate and that
or frustee empowered to execute this repo

of the corporation or the receiver

changed, or on an attachment wit
SIGNATURE \ J

n acddress, with all other like empowered

Mlusz SOKoLows K

supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
my signature shal! have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

04[18[o)  305-500-1777

SIGNATI.IFIE mn‘m'tn on

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fhona #

CR2E034 (9/01)




