2002 UNIFORM BUSINESS REPORT (UBR) Msay 24, 20021‘ gt()? am
cocmas poeoooorase0 ) Secreary of Sate

1. Entity Name

TWO MAN CLEANING CREW, INC.

r— , FILED

Principal Plage of Business Mailing Address
313 WEBBER STREET N3 WEBBER STREET PUUT LresL'y
SARASOTA FL 34239 SARASOTA FL 4219
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
650893210 Not Applicable
Zip PR e qu_glrya e —n e e T T R - P '$8.75 'A'ddil'lo'n'al c -
- 5. Certificate of Stalus Desired | Feo Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerod Agent
- ——— g - N N aTree > TN S S e ;Nmir P PRI B S S S N
BAKER, KENNETH A RS~ W) MW KAS
Street Address (P.O. Box Number is Npt Acceptable}
3131 WEBBER STREET 313 WiehWhWer Skeyee
SARASOTA FL 34239 Covocals L
City Zip Cod

8. Tne shove named entity’ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

AL /(/M Recisrenes et R A

SIGNATURE

Signakue, typed or ptyﬂ rarme of tagistersd agent an titks if applicabl. (NOTE: Regislerad Agent signature raguired when reinstating) DATE
9. This corporation is eligfble o aatisty its Intangible FILE NOW!I! FEE IS $150.00 . ] .
Tax filin:?equifaman?a‘;\(d elects tfaydo $0. ° After May 1, 2002 Fee wlllsbe $550.00 10 5:3::1;::;32:;:?;”?:: nena O ffd'ageohézsa °
(See criteria or: back) o Make Check Payabls to Department of State
1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 =
me PSD O Delen T Clchage  [JAddiion | 5
NAME MAVRIKAS, HARRY W NAME &
STREET ADAESS (3131 WEBBER STREET STHEET ADDRESS 3
orv-st-ze |SARASOTA FL 34239 CITY-ST-2IP §
MLE VPTD lete TITE NPTD . I change  [J Additfon | O
NAME BAKER, KENNETH A e NAME Harmy WM ANrilay
~STheE Aooréss 3139 WEBBER STREET STREET ADORESS | 3y 31 \WIe b St )
Ci-51-20 —-|SARASOTA FL 34239" - ==~ - ~xoom = v v fovsior- | Secpaunotty BL -3933) - - -
TINLE : O pelete e [J Change [ Addition
NAME me i o e e oo o S e e G NAME o -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiIV-ST-2P .
TLE (3 petete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREEV ADDRESS
CITY-$1-27F CirY-ST-2P
TIMLE 3 Daete THE 3 Change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDAESS
CiTY-5T-2P Cry-st-2p
TME O perete TIRLE O Change {7 Acdition
NAME NAME hd )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2P

13. | hereby cerﬁl‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. 1 further certify that the infermation
Indicated on this raport or supplemental repont Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver of trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR

A ey

SIGHING OFFICER

NE Mavyv-Kos Y-9-02 941 32> 7450

DIRECTOR Deyume Prone »




