2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000107999

1.-Ent'nyName
ITAMPA BAY CLEANING INC,

-

FILED

Principal Place of Businass

Mailing Address

00 JUN -9 PH 2: 09

SECRE TARY OF STATE
TALLARASSEE, FLORIDA

656868

2. Principal Place of Business 3. Maiing Address .

6117 POINSETTA AVE. <— SAME

Suite, Apt. #. etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
APT. #101 '

City & State City & State 4. FEi Number Applied For
CLEARWATER, FL 59-3609342 Not Applicable
Zip : Country W Zip Country - ' $8.75 Additional
313767 8. Certificate of Status Desired Od Foe Requited
__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MNama E

T e ———

TMICHAEL PASEK -

4851 .:85TH AVE.
PINELLAS PARK, FL 33781

'+

v

Street Address (P.Q. Box Number {s Not Acceptable)

City

FL LZip Code

r

. . . A
8. The above namead enltify submils this statement fc%
SIGNATURE P UJW ‘

purposeA! changing its registered office or registered agenl, or bath, in the State of Florida,

REG. A6ENT

Swgratuld, ty D3 or orinted name of repistered agent and tite ¥ appiicadle T

{NOTE. Ragistared Agent sgnatura requirad wivsf [einsiatng)

4/23 Joo
AR

8. Thi is efigible 1o satisiy 8 Inglb! CENOWIITFEE IS $150.G0 00 “;g o - '
. This corporation is efigible 1o $atisfyils Intanglble LEINUVYIL L u.,;‘mﬁﬁ . o

Tax tling requirement and elacts 1o do 50. 0, Aﬂarmmv?ié’mnﬁ%ﬁ*sm_oa SR 10. Election Campalgn Fma"c'ng $5.00 wmay Ba

- 15ee Gritsiia on DaEK)-—— + e [T e -éw,&kﬁ,wigm.},&,;‘,ﬁmiﬁwl . Trust Fund Contribution. _ AddedtoFees_ _ {_ ___..
' - [ e eV gﬁg&_@;m-mwwmﬁwﬁmwﬁ'gg :

11. QFFICERS AND DIRECTORS” 12 ADDITIONSCHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE e Change Mdition |
e S MAREK BERECKY B trnge - L hation | &
STREET ADDRESS smeraongss | ©11 POINSETTA AVE., #1017 §
CITY-S7-27 P CLEARWATER,. FL. 33767 5
TILE [ Detere TITLE {1 Chan ] Addition o,
e e SNOON323 1SS — ¢
STRGEY MORFESS STREEY SDDRESS -5/ 1500107015
em-ST-2e Giv-51-2P kR 190 00 sk 150, 00
TRE [ Delete THLE [JChange [ Addition

HAME NAME

STREET ADGRESS STAEET ADDRESS
stz | - R CITY-S1- 217

WE Opeere ~ § ™mE T £ ~ - == CChange- ~{] pddition ..
HAME NAME

STREET ADDRESS, o e  STREET ADDRESS B

CIFY-5T-21F CITV-5F-2iF

TnE ' 3 Delete TILE O Cange  [J Addition

HAME NAME

STREET ADDRESS | STREET ADDRESS

CaTy-ST- 2P CITY-S1-2P L

e 1 Delete T | c@amun

NAME HAME )

STREET ADORESS STREET AODRESS _{ - -

Crry-§T- 2 CIry-ST-7p

13. | hereby certity that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statulss, | further certily that tha information
indicated on this report or supplemental report is true and sccurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustae empowered to execule this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an atlachment with an address, with all ather like empowered.

MAREK LERECKY

7-47-9249

SIGNATURE: ”ﬁ%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARES .

’//]J;/po 722

f Date Dayume Phana #




