r

2000 UNIFORM BUSINESS REPORT (UBR) &

FILED

:
|
|
|

DOCUMENT # P99000061723. ; . .
DOCUM [ oi Jul 05, 2000 8:00 am
DUSZA CLEANING & REPAIRS SERVICES, INC. Secretary of State
. 05-24-2000 90184 016 ***150.00
Principal Pace of Business Mailing Address
900 EASY STREET 900 EASY STREET
SARASOTA FL 34237 SARASOTA FL 342376526
v . . -
. S LD d Bt e
2. Principal Place of Business "= o | 3 Mailing Address
Sie, Apt. #, BlC. Suile, ApL #, elc. [ DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEIN; mbe:r Applied For
égw- 09244 9 9 Not Applicable
‘ i -
ap Country Zp Country 5. Certificate of Status Desired ~ []  $0+7 9 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
Name }
) CEERWINSK" YOLANDA Ef‘c Straet Address (P.O. Box Number is Not Acceptable)
- 4308 MEADOWLAND CIRCLE ==z = ez mnee - oo e Dl SN S
SARASOTA FL 34233 |
i Zip Coda
City [ FL l iD
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ'g’. in the: State of Florida.
i
|
SIGNATURE .
Sigmatiwe lyiad of printed nkoe of registered sgend and e it apohcable. {NDTE: Regiaterad Agent signatune required when reinsteung) CATE
9. This corporation s eligible to satisfy ita Intanglble FILE NOW!!! FEE IS $150.00 10 Elet;ion Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Furd C;:r?buﬁon. " fdsde%qoh::yas&
(See criteria on back) a Make Check Payable to Department of State |
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PREGIDENT: QESLAW Dufzsq Do me | Dchwe Ol ction | 3
v T ¢ 201 ! -
S— 0552 f :Ssoiﬂ- Q\FRE E?) ‘2 Q‘%‘f STREET ADDRESS l 2
CITY - ST-21P ¢ T34 eIry-St-2IP | 5
Tme 3 Detete TmE i Ol Ghenge [ Addition | &
NAME KANE |
STREET ADDRESS STREET ADORESS 1
CrrY-st-Zp CITy-ST-2P |
TE £ belets TME l D change [ Addition
NAME NAME ]
STREET ADURESS STREET ADDRESS |
_ery-gt-ze_, | .. - - R 112 5 3 P D . _
Tme [ Dalste TnE 1 [ Changs ] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P Cny-57-2p [
e [ Detete mine | D change [ Adgtion
NI NAME %
STREET ADDRESS STREET ADDRESS |
CITY-8T-21P . CIvy-51-2P f L -
e / O pslete TRE } [ Change  [J Addilian
NAME NAME {
STREET ADDRESS STREET ADDRESS ‘L
CY-SI-2P CITY-ST-2P !
13. | hereby cerlify that the information supplied with this filing does not quakify for the exemption staled in Section 119.07(3) ! Florida Statutes, | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mada under ath; that 1 am an officer or director
of the corporation or the receiver ortrustes empowerad. 1o exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wiyral-oghér like empower
AP FNND ASER 7 A T 7 /\ ZL}__Q——\D
SIGNATURE: :@QE@L R ) o o-e ~ bt @ ’ 0 1 0/ 4
SIGNATURE ANDTYPED OR PRINTED NAME OF GIGNRG GFFICER OR DIRECTOR ~ Daia Daysme Phone #



