2001 UNIFORM BUSIN’ESQ’REPOHT (UBR) FILED

DOCUMENT # p99000088561 - Apr 19,2001 8:00 am
1. Entity Name —— ;
TOP JANITORIAL SERVICES USA INC. ecretary of State
04-19-2001 90064 033 ***150.00
Principal Place of Business Mailing Address
2. Principai Place of Business ) 3. Mailing Address
20505 US HWY 19N " SAME
Suite, Apt. #, elc. . Suite, Apt. #, etc. ol DO NOT WRITE IN THIS SPACE
SUITE 12-308
City & State City & State ) 4. FEI Number , Applied For
CLEARWATER, FL ' 59-3600477 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33764 USA 5. Certificate of Status Desired O Peo Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — - — - = — -
MICHAEL D. PASEK e
4851 85TH AVE. . Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK ,FL 3378
City & FL Zip Code '

B. The above named fntity subrgits this statemefft for the p se of changing its registered office or registered agent, or bath, in the State of Florida.
i/, i

- 2 MICHAEL B, FASEL :
MI’/Z (2 ARECISTEARED  A6LENT 4/// 2/¢/

SIGNATURE _
N Signaturs, typed or printad name of fegistered agent and tilla if applicable. (NOTE: Registered Agent signatura raquired when rainstating) 7 pate
et wdetn " | aorMaY 12001 Foawil baggs000 | '* EocionCampagn Fnarcng - $5.00 vay g6
o > ’ ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE / AE ¢ (] Celete TITLE [1 Change [ Addiition
NAME . NAME
STREET ADDRESS MARIAN REKAWEK STREET ADDRESS
CITY-5T-21P 20505 US HWY 19 N.STE.12-308 N emveorzp
CLEARWATER—FE—33764 "
THLE _ 1 Delete TILE ; [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ palete TILE : N o [ Change [ Addition
NAME 8 e o T -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
MLE ‘ 1 Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TITLE [ elete TITLE [0 Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-2IP )

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
af the corporation or the teceiver or trustee empawaered 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 ther like empowered.
MARTAN REKAWE a/
SIGNATURE: %’;}éﬂ %M PRESTDE ““‘”“; A~ (727)519-9465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (11/00)



