2@@ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G75008 Apr 17,2002 8:00 am

1 Enity Neme ecretary of State

Principal Place of Business Mailing Address
200 HIGHLANDS WOODS DR 230 HIGHLANDS WOGDS DR
SAFETY HARBOR FL 346% . SAFETY HARBOR FL 34535

: O

2. Princigal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2379730 Net Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCZKO' JOAN Street Address (P.O. Box Number is Not Acceptable)
230 HIGHLAND WOODS DR

SAFETY HARBOR FL 34695
' City FL Zip Code

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

SIGNATURE

Signature, typedt o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. This corporation is eligit! isfy its | i FILE NOW!!! FEE IS $150.00 . - )
® Taxsficl:iigp: ?eecl:uci)reni:ntg a?'nde tecliescetlésfg dtos s?:t.a nowie After May 1, 2002 Fee wll|$be $550.00 10 ﬁig:'i:r?dagfﬂr?&';?: nene O iﬁi?ﬂ? h:_ay e
(See cril,grja on back) | Make Check Payable to Department of State ' edlorees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Gelete THLE [JChange ] Addition
NAME MUCZKO, JOAN NAME
street anoress (230 HIGHLAND WOOQDS DR STREET ADDRESS
crr-st-z2r {SAFETY HARBOR FL 34685 CITY-S7-21P
TIMLE NC [ pelete TITLE [OChange [ Addition
NAME MUCZKC, JOHN NAME -
STREET ADDRESS |230 HIGHLAND WOODS DR STREET ADDRESS
crv-st-zp  |SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE VTD : T Detete TITLE [JChange [ Addition
vme  MUCZKO, A. CRAIG A | e R
STREET ADORESS 147568 MAJOR BECKMAM WAY ™~ "~ =77 ™[ smerranosess "~ 7 -
orv-s1-2p - [POTOMAC FALLS VA 20165 CITy-ST-ZiP
TILE VSD . 3 Delete TITLE {&Thange [ Addition
NAME 1 NAME
STREET ADDRESS :Jal:)gzvltfloﬁNﬂléLGmg'RJ stwecraooness (3243 Thoaw beaey Teal
orv-st-zp LEWISVILLE TX orv-stzr fdiewlawd Uitdlase TY. 75077
TITLE VD [ Delete TITLE BChange [ Addition
NAME MUCZ(O. GARY A. I NAME
smeer aooress 1603 EAGLE NEST LANE smeer aooness | 32334 CasTle wood Blud -
cmy-st-2r - [ALLEN TX 75013 CITY-ST-2IP HI’GH Lawi) |j[ HALE , T}L 156117 .
FILE 2 Delete TME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' = || erv-sroze

13. | 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
inclicated on this 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 frustee empowered 1o execute this repert 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, witE all other like empowered.

R T _ ~
J/Quq/“ el 0@&":‘3@&!&3“—0 4-il-0% 79 7-725-2704

S

SIGNATURE:

fe}hrune AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOQR Dale Daytime Phone #

CR2ED34 (9/01)



