2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061723 | Jzén 30, 2001 13500 am
1. Entity Name i ecretary O tate
DUSZA CLEANING & REPAIRS SERVICES, INC. & . 130,201 S003 020 150,00
Principal Place of Business Mailing Address
00 EASY STREET 900 EASY STREET
SARASQOTA FL 34237 SARASOTA FL 34237 ARIATE S RLL BY)
= T ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0934479 Not Applicable
“ip Country Zip Country 5. Centificate of Status Desired [ ?g;’fq L"’i‘f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZERWINSKI, YOLANDA EA ,
4308 MEADOWLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicabla, {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00. " 40, Election Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depar!?:em of State

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

TITLE P O Dekete TMMLE O Change [ Addition

NAME DUSZA, LESLAW NAME

STREET ADORESS | 800 EASY STREET APT #207 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34237 OITY-$T- 7P

TITLE 1 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

MLE (7 pelete TILE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e =
" Cmy-ST-2IP ~4 Cirv-sT-2Ip

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-8T-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 118.07(3}). Florida Statutes. | further certify that the information

—= indicatedon this Teportor sugplementat report is' true and-accurate and thatmy signatlre’shall have (18 Same Tagal aifect a3 if hads under Gath; thal | am an oficer of difector |

of the corporation or the receiver or trustee empowered to execute this report 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 iike empowerad.

SIGNATURE: ~/‘ .QM Ot \/ Of. |17 V!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yiima Phone #

o3ne

CR2EG34 (10/00)



