2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 522664 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
EMIL JACZYNSKI, P. A.
04-27-2001 90347 030 ***150.00
Principal Place of Business Mailing Address
500 S E 17 STREET 500 S E 17 STREET
0 200
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Us us
T T TRV IR IRmIR
Suite, Apt. #, etc. Suite, Apt. # ato DO MNOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1743234 Appiad For
Not Apgiicabic
ap Country 4P Couniry 5. Certiicate of Status Desred [ 98-/ Additions!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:ﬁg&r:‘?ﬁla“EhAA‘l}ENUE Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33323

City

8. The akove named entity submits this statocment for the purpose of changing its registered off.ce or registered agent, or bath. in tha State of Florida,

SIGNATURE
Sgnature, typed or prated name of registerad agant anc Wle if applicab e, (NOTE Registeres Agant s.gnature required when reinstasing! TATE
9, This ;orporatign is eligible to satisfy its Intangible ) FILE NOWI ik = E§ $150.00 10. Eicetion Campaign Financing $5.00 ey &
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will ba $555.00 ) - : y be
T Trust Fund Contribution, O Added to Fees
(Sce criteria on back} i Maice Check Payabls o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN *1
THE P [ Delete TITLE [ charge [ Addtion
NAME JACZYNSKI, EMIL NANE
sTResT AooRESS | 1001 NW 114 AVE STREET ADDRESS
ere-sr-ze | PLANTATION, FL 33323 CITY-5T- 2
iLE O Delete s [ Seenge [ Additio-
NAE NAME
STREET ADDRESS STREET ADDRZSS
CITY-3T-21P CITY-ST-21P
TIILE [ Delete TITLE [ Change 7] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CTY-5T-710
TITLE [ oelete TTLE [JCharge [ adodicn |
MAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 2IP CITY-8T-2IF
TITLE 3 Dalete 3L [ Change [ Acdition
NAME NAKE
STREET ADCRESS STRELT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ peiete TITLE [ Change [ Aagiton
NANE NAME
STREET ADDRESS STREF] ADRESS
CITY-ST-21P CITY-57-7IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(:). Flor da Statutes. | further certify that the infarmaton
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made undger oath: that | am an officer or director

of the corporation or the regéiver or trustee empowered to execute this repart as required by Chapter 607, Floriga Statutes: and that my name appears in Blacx 11 or Block 12 if
shanged, ar on an attacl with an address, with all other ke empowered.
Kyl A

%W//' W‘WM 7//2/5% / 6]1.( 7/’;5/»1-3, - {é‘/iz/ 3

" SIGNATURE AND FYPED OR FRINTED NAME OF SIGNING OFFICER GF DIRECTOR T Cad

Dyl e

(PRI

CR2E034 (10/00)



