2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000005015 Apr 22,2000 8:00 am

1. Entity Name

UNIVERSAL CLEANING SERVICE, INC. ecretary of State

04-22-2000 90081 029 ***158.75

Pringipal Place of Business Mailing Address
26 QCEAN CREST DR. 26 OGEAN CREST DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3150

(L

2. Principal Place of Business 3. Mailing Address “"“l" ”I |||| I Il |
I7_COQUINA Kev DRI 1! AW SHORE
Suite, Apt. #, etc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
# 130
City & State City & State 4. FEI Number Apptied Far
MOND BEA""H FL ORHO ND BEM FL’ 59—3496595 Not Applicable
ZI%Z‘ 16 Country 2'3"11 16 Country 5. Cerlificate of Status Desired d fg;’g Addional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JAKUBOWSKI' WALDEMAR Street Address (P.O. Box Number is Not Acceptable}
26 OCEAN CREST DR. -

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
. ' Signature, typad or prinied nams of registered agant and itle 1 applicable; * (NOTE: Registerad Agenl signatura required when reinsiating) DATE
9, This carporation is eligible to satisfy its intangible NOwWIN IS $150. . - )
Taxsfirl;i:;?equirementgand o t<f3y e 9 Aﬂe’:I:’ﬂE\Y ?2000';EE v?itlsbe ';50500_00 10. !Ti\ecnon Camasign Financing $5.00 May Be
2 ’ rust Fund Contributicn, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. . .-, . = .. ., OFFICERSAND.DIRFCTORS . ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D v . O elete TITLE D ﬂ Change [ Addition
NAME JAKUBOWSK!, WALDEMAR NAME JAKUBOWSKI  HNAWDEMAR
staeer ADoRess | 26 QCEAN CREST DR. STREET ADDRESS 7 COQUINA KEY DR
cr-st-2¢ | ORMOND BEACH FL 32176 ov-sezr | OAMOND @, 18
it [ Delete TMLE [ crange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . ..
GITY-ST-2IP CITY-SI- ZiP
TITLE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE 7 Dalete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Fiorida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127

changed, or on an attachment with an address, with all cther like empowered.
[aouhurees
SIGNATURE: 000

Daytime Phone #

CR2E034 (9/99)



