2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000088561 May 30, 2000 8:00 am

1. Entity Name

TOP JANITORIAL SERVICES USA INC. Secretary of State

05-30-2000 90084 044 ***150.00

Principal Place of Business Mailing Address
20505 US HWY 19 N.STE.12-308 20505 US HWY 19 N.STE.12-308
CLEARWATER FL 33764 CLEARWATER FL 33764-7303
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number, Applied For

f?-— 3 6 c & (f 7 7 Not Applicable

Zip Country = "_Zip Country 5..Certificate.of. Status.Desired —w-=={_). == 8.75 Addi-‘l‘l”@.t,_ﬁ
- - IR ’ mequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
MICHAEL PASEK
REKAWEK, MARIAN Street Address (P.O. Box Numbper is Not Acceptable)

20505 US HWY 19 N.,STE.12-308

CLEARWATER FL 33764 y3sit Isyr AVE.

WOINELLAS FARRK FL %5731

8. The above nammSWemf e purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE sz . ﬂ/?/q . W % /,Lf/ o

Signature, lyped or printad nama of registered agent and title if applicable. (NOQTE' Registerad ﬁem signature raqmrel whan reinstating) DKT E
j ion is eligi isfy i i i
9. ;msf_?orporatpn is ehglb:: 1<|3 satlsfydlts Intangible FILE NOW!(! '::EE ISi I$1 50.00 10. Eleclion Campalgn Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses riteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Celete TITLE O ¢hange  [J Addition
NAME REKAWEK, MARIAN NAME

STREETADDRESS | 20505 US HWY 19 N.,STE.12-308 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33764 CITY-$T-2IP

L | O elete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-st-ap | GITY-5T-2IP o
TILE b 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-ZIP

TE ! 1 Delete TMLE [ Change [ Addition
NAME ’ NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIF

TRLE [ Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O pelete TMLE [J Change [ Addilion
HAME HAME

STHEET ADDRESS STREET ADDRESS

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

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quatify 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 it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad 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 attach with gt address, with all other like empowered. /’fi'ﬂlﬁ-"/
N A/ , Al
SIGNATURE: %?/Mi‘%@%@&fmue& PRES. 9/}»{/00 2(%-417-6209

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




