2001 UNIFORM BUSINESS REPORT (UBR) FILED

'
v

DOCUMENT # P99000107999 May 10, 2001 8:00 am
. Entity N
"TAMPA BAY CLEANING NG - Secretary of State
' 05-10-2001 90162 026 ***150.00
Principal Place of Business Mailing Address
611 POINSETTA AVE.. APT 104 611 POINSETTA AVE.. APT 101
CLEARWATER FL 33767 CLEARWATER FL 33767
TS sy G EC A O
P20 e, _ RO Dox
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ey 165"
City & Slate City & State . 4. FEI Number 36% Applied For
e t:_.‘r\,qj’-eq’ FC Cleoci-iotep Fs 5% 342 Not Applicable
’bzlg 53 KV "é A é%? 52 camgf 4 5. Certificate of Stalus Desired [ gigi Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PASEK, MICHAEL
4851 85TH AVE

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad or printed name of ragistersd agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
_ ;nghis-¢F,rporali9n is eligibie to satisfy its Intangible |, " m _FILE_N_O_WIQ EE_EplfS_$_1:5_Q_£01_* ~— - =] 10..Election Campaign Financing . $5.00.May.Se
Tax ﬁ!m.g r.equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feos
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dekete e [ change [ Additicn
NAME BERECKY, MAREK NAME
sTREET ADCRESS | 611 POINSETTA AVE., APT 101 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33767 CITY-ST-21P
TITLE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-21P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-§7-71P CITY-ST-ZP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME ] Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

13. | hereby cerity thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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, wilk all other like empowered.

SIGNATURE: : Za/ -30- 9/ f?.’-ﬁ S'é”&-'ﬂi!%‘

SIGNATURE AND TYPED OWMRINTEB NAME OF SIGNING OFFICER OF DIRECTOR Dete Daytime Phone #

CR2E034 (10/00)



