2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # = P16155

1. Entity Name

WASIK SALES, INC.

Secretary of State

03-11-2003 90131 001 ***150.00

Principal Place of Business Mailing Address
1970 S. LECANTO HWY

LECANTO Fi 344600737

1970 §. LECANTO HWY
LECANTO FL 344600737

AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 11, 2003 8:00 am

City & State City & State 4. FE! Number 6 09 Applied For
1 62322 Mot Applicabie
Zp Country ap Cauntry 5. Certificate of Status Desired 2 ?g'ggq Iﬁfe‘g“"“al
6. Name and Address of Current Registered Agent __.._.__ 4 - -- — . 7..Name.and Address of New Registered Agent
Name

WASIK, MARVIN
8060 N WILEY POST WAY
HERNANDO FL 34442

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the chligations of registered agent.

g its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

-3-q-0%

SIGNATURE : ,{4/4042’
B Se§nalure, typad or printed name of registéred agent and titl if applicable.

[NOTE: Registersd Agent signature required when reinstating) DATE

: FILE NOW!!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PS [ Detete TITLE O Change ] Addition
NAME WASIK, MARVIN HAME

STREET ADDRESS | §060 N WILEY POST WAY STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP

TIMLE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OmY-§T-2P e e CIy-81-2IP i e e e e i . - - )

TITLE 1 Delete TILE {1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-$T-2P

THLE 3 Delete THLE [JChange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Cichange  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-7IP CITY-ST-ZiP

TiTLE [J Delete TITLE [l cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this re

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same lega! effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

changed, or cn an altachment with an address, with all other like empowered.

SIGNATURE:

3D-02 zs9.4%¢ -840

Date Daytime Phone ¥

5
3

CR2E034 (10/02)



