2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # S79477 Apr 27,2001 8:00 am

1. Entity Name

MANDICHAK ENTERPRISES, INC. ecretary of State

04-27-2001 90234 022 ***150.00

V30T 1@

CR2E034 (10700}

Principal Piace of Busingss Mailng Address
4865 ASHTON RD 4865 ASHTON RD
SARASOTA FL 34233 SARASOTA FL 34233
us us
S SAND DINE cig | FREZ SAND PINE SR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59‘3080887 Apoied For
PoRT Smipdt LUcse  FL PoRT SHINT Luci€ FL Not Ao icaie
als} Country s} Country . e $8 75 Additional
L . ) — ‘ 5. Certificate of Status Desired O . :
SHILA 24015 s B¥gLa -2 45 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNameg
MANDICHAK’ GARY A. Strget Address (P.O,_Bax Mumber is Not Acceptable)
4865 ASHTON RD LR AN PINE S IR
SARASOTA FL 34233 !
Peo T SANT LdeiE
Ci{y Zip Code
34985 -2 €15
8. Thc above named entity submits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida.
SIGNATURE
Signature, e o prictes nare of registerse agent anc e if 2opcab e (NOTZ. Reqisterac Apent sanaura roguiree wher "einstating) CATE
9. This corporation is eliginle to satisfy its Intangible FILE NOWHI FEE IS S150.00 ) )
0. Election Cz E F )
Tax filing requirement and elects to do so Afiter MAY 1, 2001 Fee will ba $550.00 ! Tri;‘izndags;‘r?&“‘;ﬁﬁc ne 0 ﬁi'gﬁo'\nge
(Sec criteria on back) O ftake Ciieck Payable io Departinent of Siate ' ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE VPD (7 Delet Tilik K‘C‘na;tge (] Additien
HAME MANDICHAKX, ARLENE NAME
STREFT ADORESS | 4865 ASHTON RD STREETADOAESS | 26 SANP PIN e Cir,
orv-si-2r | SARASOTA FL 34233 ONSIIE | poRT SKINT LOciE FL 3452 ~26 /%
I Ed o
TITLE PD O3 Deletz e SR charge Cdtion
MAME MANDICHAK, GARY NaRAE
STREET ADDR:SS | 4865 ASHTON RD STREE" ADDRESS g1 b SAND / AJE iR,
sE-sT2F | SARASOTA FL 34233 WS | papT SAraT Locie FL R$95D 2678
T T 3 gelete e / 77 [ change [ Adciion
NAME MANDICHAK, EDITH NaE
sTRecT s00RESS | 431 GROVE ST STREET ADDRESS
CITY-ST-7IP PECKVILLE PA LITY-8T-2IP
TITLE [ Delate e ' O Change [ Acdition
HAME NAME
STREET ADDRESS STREET £ODRESS
Iy §1-21p CIty S1-21P
TITLE [ Deiete IliLk [J Crangz ] Addditon
NARE HAME
TREET ADDRESS STREFT ADDRESS
CITY-81-21P CITY-57-2IP .
TITLE (7 Delete TITLE {7 Caangs T Agditon
NAK NAMZ
STRFET A2DRESS SIRELT ATDRESS
CITY-57- 219 GITY-S7-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; shai | am an officer ar director
of the corporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Black 11 o2 Biock 12 if
changed, or on an attachment with an address. with ali other like empowered.

ST e e
SIGNATURIE:

0 JN a5 ] o\

AV e A e
IDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AH

Caylime Prene #




