| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000088561 Secretary of State

1. Entity Name 05-02-2003 90129 031 ***150.00
TOP JANITORIAL SERVICES USA INC. ;

Principal Place ¢f Business Mailing Address
2485 BUR DR. 2436 BUR DR.
CLEA R FL 33764 CLEABWATER FL 33764

S SE— 0 OO
4737 SANE

‘ E5TH (JAY .
Suite, Apl. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

ty & Sta . City & State 4. FE| Number Applied For
PINELLAs PRAEK 5-3600477
Zip Country ap Country 5. Cenlificale of Status Dasired O $8.75 Addiional

? ; 73 z" : " Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- et — e e - Nama -
PASEK. HIG MARIAN | REKAL LI
' Strest Address (PO, Box Number is Not Acceptable)

4851 85

PINELLAS PARK FL 33781 97837 &6S5TH wAY

AV  9LEZEV0

“YOINELLAS PARK FL |%%%% 2

B. The above named ubmis
the abligations offegistgfed

RS i %%Am/w AERA EK 4/19f0 2

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SlgnMed or printed name of ragisterad agent and lite if applicabla, {MOTE: Registered Agent signature required when renstating) ATE
FILE NOW!!! FEE IS $150.00 . -
’ L 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQ_TORS IN 1
THLE p 1 Delete TILE Gffhange ([ Addition
mvE | REKAWEK, MARIAN A
sTReeT anoness | 2486 BURNIEE DR. srectsooress | F 78 7 6 TH WWAY
orv-st-zp [ CLEARWAAER FL 33764 CIrY-31-2P 2 In £ LAES / AR K. FL %3 73 yd
e < O Delete TLE P change T Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TTE 3 Delete nE ) [ Crange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
, TILE ] Delete TITLE [Jchange ] Addilion
[ NAME NAME ’

"{ STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-§T-2IF
TMLE - O pelete TITLE ] Change ] Addition
NAME NAME - '
STREET ACDRESS STREET ADORESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify thalthe information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalteport is true and accurate and that my signature shall have the same legal eﬂecl as If made under cath; that | am an officer or director
aof the corporation of the r ar trflde empowered to execute this report as requlred by Chapter 807, Flonqa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attagkfment yit )2_

addr s, with all other emppwere N MK R,
SIGNATURE: \AZ4 &7, @&J @ ‘ JﬁﬂAES f{/}?/g; 127- 5471857

SIGNATURE ANDT\’PEQ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Data £ Daytima Phona #

CR2ED34 (10/02)



