2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677579 Feb 14, 2000 8:00 am
1. Entity N
iy Name - Secretary of State
Principal Place of Business Mailing Address
1955 POMERANIAN COURT 1855 POMERANIAN COURT
APOPKA FL 32712 : APOPKA FL 32712-5643 MBI NI K
us us B {I U by U l] 4 3
‘ cc
A403 To, Mare, ViCGce | 3003 Jey Maee e
Suite, Apt. #, etc. \ Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ﬁ Yo p\ﬁc\ e F:{ Po P\(‘-‘-\ wL 53-2052377 Not Applicable
Zip Country Zip Country » . $8.75 Additional
A0\ J. s 132912 e s | 8 CediioateciStawsDesied Ol For mequired_. .
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ' . K
\AOOC\Q,\Q\ \ s%i\\b e
KOSCICKI' DENNIS Street Address (P.O. Box Nurnber is Not Acceptable)
243 W. MAIN ST
APOPKA FL 32703 BRO3 Ty Mara  Y\oce
City Zip Code
(3) po @\-QC. FL | 3532
8. The above namws\this statern he purpose o ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,,?/5/,3 o000
Signa fe. typed or printed name of registerad agent and title if applicable. -{NOTE: Registered Agent signature raquired when reinstating) / DATf
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and etects te do so. After MAY 1, 2000 Fee will be $550.00 0. Trzz:g:r%agfif’;u;:: neng ‘| ijségﬂoh@é? @
{See criteria an back) | Make Check Payable to Department of State '
11. QFFICERS AND D!'RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TILE [ change [ Addition
HAME STRUCK, KENNETH NAME
STREET ADDRESS | 1904 WRIGHT BLVD. STREET ADDRESS
CITY-§1-2P SCHAUMBURG IL CITY-§T-2IP
TIMLE PD O Delete e VO DB crange [ Addition
NAME KOSCICKI, DENNIS R. NAME YAosc e | Vennis R,
STREETADDAESS | 1955 POMERANIAN COURT _ . STREETADDRESS | al\ey® "Few \z\b‘m"'? \acc B
onesize | APOPKA FL 32712 ' e R S - S
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CHTY-ST-71F GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver, ustee empowerer] to ex as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 gr Block 12 if

changed, or on an attachmenyith le'oé
SIGNATURE: N Deanis Yoscick) 000 B8Y-390

. ok T =
7 SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T e

KRTANN

I £



