2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ng}Nl;JmI:AENT # P99000028642

POLISH EAGLE SUPER CLEAN, INC.

Secretary of State

05-05-2003 90721 044 ***150.00

Mailing Address
4232 MADEIRA COURT
SARASOTA FL 34233

Principal Place of Business
4232 MADEIRA COURT
SARASOTA FL 34233

AAVIIOJY

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

AY 860850

City & State City & State 4. FEI Number . Applied For
59-3567040 Not Applicable
4n Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ:ﬁ"c’“al
s it FEDE
6 Name and Address of Current Registered Agent 7. Name and Address of Neﬂhb&&léredjent £
P =N e o T T T =— [ Nama—— ——ri—
1 ' LY
YOLANDA M. CZERWINSK" EA, PA. Street Address (PO. Box Number is Not Acceptable) A o
4308 MEADOWLAND CIRCLE y
SARASOTA FL 34233

Zip Code

City FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, yped or printsd name of ragistered agent and tit'e it applicable,

{MOTE: Regislarsd Agent sighature reqguired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS I K7

THE [ O Detete TITLE O Ghange  [] Addtion
NAME  BOBROWOLSK!, JAN NAME

"sTREET ADDRESS | 4232 MADERIA COURT STREET ADDRESS

ofN-s-zr | SARASOTA FL 34233 CITY-51-2p

L C] petete TLE [C Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
_NAME — — _NAME —_—
STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST- 2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE {1 Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-27IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- P

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. t

further certify that the information

indicated! on this report of 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or. Block 11 if

changed, or on an attachment with an address, with all other like empowered.

oy e T e

SIGNATURE: \laf;’ ONRTOEN

s:r.unmns ANDTYPED OR PRINTED NAME OF SIGNlto?ﬁCER OR DIRECTOR Data

NAEDPNATOBROWOLSYL O4-18-03 SNV A-0AS

Daytime Phone #

CR2E034 (10/02)



