2 - FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jul 05, 2000 8:00

DOCUMENT # 24 /55 Ty

1. Entity Name

Wasik Sales, Inc.

Principal Place of Busihess Mailing Address
1970 South Lecanto Hwy Same
Lecanto FL
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8. The above nemed enlity submits this statement for the purpose of changing its registered office of registersd agent, of both, in the State of Florida.
: . | ‘
SIGNATURE e e ) - Marvin Wasik, Officer
Signature, typed or printed name of ragistersd agent and title if applicable. (NOTE: Registerad Agant sk quired when reinstating) DATE
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. paign Financing $5.00 Be
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(See criteria on back)

1t. OFFICERS AND DIRECTORS 42, DIRECTORS N 11
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HANE Marvin Wasik NAME 4‘

| smeeraooress 060 North Wiley PBostway - JSTREETADDRESS.J. o .. L ot e e - - -
ov-s-1r  |Hernando FL_ 32642 - oY - ST- 2P E
Tme [[] Dolets TNE ! [ Change [ Acdtion
HAME HAME \
STREET ADDRESS STREET ADIRESS ;
CITY - ST- 2P CifY . 5T- 2P ‘
mE [[] velets TLE ‘I 1] Change [] Aadition
NAME NAME |
STREET ADDRESS : STREET ADDRESS i
Y- STaBPo i e i e g femesTwe f L
LE []odee = Jome ‘ [] Crange [ ] Addiion
NAME NAME
STREET ADDRESS . L STREET ADORESS i
LT ST 2P o : = Yar-si-o [
TLE [[] Deste TITLE | [] crange [ ] Addiion
MAME ‘ HAME | ’
STREET ADORESS SYREET ADORESS :
CmyY - ST-2IP CIFY - 8T 1P \
TMLE D Deldte WILE ; T] Change D Addition
NAME NAME -
STREET ADURESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP

CR2E034{9/99)
|

.135bhereby certify hal the Information supplied with this filing do@s nol qualify for e axamption statad in Section 119.07(3)(), Florida Statutes. | further cerlify that the
information indicated on this repart or supplemental repart is true and accurate and that my signature shall have {he same legal effect as if made under oath; that [ arm an
officer or dlractor of the corporation or the receiver ar ustee empowered to execute this report as required by Chapter 807, l?'lorida Statutes: and that my name appears
in Block 11 or Block 12 if changied, or on an attachment with an address, with all olher like empowered.

. |
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