FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # V28118 ecretary of State
1. Entity Name 04-02-2003 90106 004 ***150.00
BARANOWSK] & ASSOCIATES, INC.
Principal Plage of Business Mail'ing Address
481 PINE MEADOW DR. NORTH 481 PINE MEADOW DR. NORTH
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address HII"I”I" "II‘ llm “"”,"‘ II'“’I“ III"Ill” IIIH I]I” I‘ml“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3121878 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired O $8.75 Additiortal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——T - T e - CNamgsm t Tt TR v et e ST et - —_
BARANOWSK' THEODORE Street Address (P.O. Box Number is Not Acceptable)
481 PINE MEADOW DR NORTH
DEBARY FL 32713 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Stale of Florida. | am familiar with, and accept
the obligations ¢f registered agant.

SIGNATUHEJMM M ﬁ(; \/ICE Pﬁa;ﬂ‘wk 3[3%{03

agent and titlp if applizaple. {NOTE: Registarad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00 i - )
. 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 et ron G "8 [ D00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ~|OvT [ Delete TITLE [ Change [ Addition
NAME BARANOWSKI, THEODORE M NAME .
streer ADDRESS | 487 PINE MEADOW DR. NORTH STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P
TLE DPS [ Delete TITLE [ Change [ Addition
NAME BARANOWSKI, DOROTHY E HAME
STREET ACDRESS | 481 PINE MEADOW DR. NORTH STREET ACDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-21P
TITLE o e et e e E ety - - TRLE - 7o T = © v = e o O] Change——~[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O oelete — TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE [ Detete LE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that 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; that | am an officer or director
of the corparation ar the receiver rustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfh An address, with all other like empower

SIGNATURE: =210yl Iy .ZZ;”_);iiZ 3[30/05 (36¢)\15395R

-mmmw;ﬂ OR 'HINTEDM%KW OF{I%H)R DIRECTOR ' Date T Daytime Phone #

N L LNAS

ny

CR2E034 (10/02)



