2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100095

1. Entity Name

EUROPEAN HOME CLEANING SERVICE CORP.

Principal Place of Buginess

8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

6035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90476 044 ***150.00

3

TV

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEl Number 3545 Applied For
59- 690 Net Applicable
Zi C i 1 it
P ountry Zip Country 5, Cerlificate of $talus Desired 0 Eg';?mﬁ?:d'"ona’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JACKOWSK], MALGORZATA
8035 150 COURT NORTH
PALM BEACH GARDENS FL 33418

Mo S FErAT Ao

Street gidress %O. Box Number is._N__ot
03 150 ¢4

Acceptable)

a L]

“YDALM BEACH GARDEDS

FL

Zip Cods;3 _3 4‘{ 3

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 Florida.

suemmung/“é/ L

STE A Thowit/

03.01.0]

Signaturs, typed or printed nama of registered agent and title if applicable.

{NQTE: Registered Agant signaiure required when reinstating)

DATE

_9., This corporation.is eligible 1o satisfy its Intangible

'Tax filing requirement and elects to do so.

After MAY 1, 1, 2001 Fee will be $550 00

«{=-10...Election. Campaign Financing - .~
Trust Fund Contribution.

—-$5;00-May Be—
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p D Detete TIMLE PEES D& O change % Addition 8_

NAME JACKOWIK], MALGOZATA NAME MichHaL T CTASKOLIY 2

STREET ADDAESS | 8035 150 ST N STREET ADDRESS 903 g 1% ey, !J . 3

Coy-S1-2p PALM BEACH GARDENS FL 33418 Cmy-st-21p PAM  Rentt epedeal , e T3 45 @

TITLE 1 pelete TTLE S-cYy [ Change  [addition |
[5)

NAME NAME STEA  TCHOousE

STREET ADRESS STREET ADDRESS g03% Jfo e M.

CITY-$T-2IP CITY-ST-21P P B&scH €qeder3,  Ec %3 i Y

TITLE —_ e e e eV Delpta B 1 (1 SCURU IS R A - [[1Change ] .Acdition. [

NAME NAME

STREET ADDRESS STREET ADDRESS | -,

CITY-ST-2IP CITY-ST-IIP

TITLE 3 pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-271P

THLE 1 oelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE CIcChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F 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), 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 aor trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empoweared.

changed. or on an attachment al
SIGNATURE: %

-

SEANY  TheOwlky

os.0no) (56745 38¢6

€ SINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




