2000 UNIFORM BUSINESS REPORT {(UBR)

CR2E034 (9/99)

1. Entity Name . A r 06, 2000 8:00 am
CHET MAKSIMOWICZ; INC. ecretary of State
-F
04-06-2000 90017 047 ***150.00
Principal Place of Business Mailing Address
4941 56TH WAY NORTH 4941 56TH WAY N
C/O MARK S. MAKSIMOWICZ C/O MARK S. MAKSIMOWICZ
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33703-3753
us : .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
K ' 59—2185894 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . .. ...7._Name and Address of New Registered Agent . -1
Name % ) »
MAKSIMOWICZ. ANTONETTE Makeimowict , ANTOWETTE
Z, Streﬁcge (}?O. Borgu ber is Not Aﬁceptai?
4941 56TH WAY N ngell] L Ay k-
ST. PETERSBURG FL 33709 /
City ;
97 Pereespoee  fi.  FL |23709
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
E A - T
SIGNATURE % _ L L ' JLNVI o
{ @E
' o * . .0 Ny
9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!! FEE IS $150.00 ' - ‘
- 10, Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Y fg'gqo“g:ife
{Bee critefia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD . I Delete e vD " Ol change YT Adion
N WHITHORE-BAVID NaME Jargeo WHITMORE
sTReET ADDAESS | B750-80TH STRFFT N STREET ADDRESS ,2 10 1 AU CHoE (M‘l“f
orv-s-2p | ST_PETERGBHRG FL o | 4 alce, fo.3377E
TLE VD [ Delete TTE AS . [ Change ﬂAddmon
NAME WHITMORE, DAVID NAME JAN jCf WHITMO BE
sTREET A0DRESS | 1050 STARKEY RD STREET 40DRESS | /B0 S TapKe 4 L, :
Ciry-s1-2IP LARGO FL 33771 CITY-ST-2IP 2. ARse. L. $ 2 777 . o
TILE SO _ — - ey, TlDelete . TIMLE B v ) et {7 Change ‘I;LAdditinn
NAME MAKSIMOWICZ, MARK S HAME
STREETADDRESS | 4941 56TH WAY NORTH STREET ADDRESS
CITY-ST-20P ST PETERSBURG FL CITY-5T-219
e D ﬁ’nemze TITLE Dl change [ Addition
NAME MARSIMOWISZ~JOSEPH NAME -
STREET ADDRESS | 4044-BFWAY NORTH STREET ADDRESS
CmY-ST-IP | ST-REFERSBURG-FL Ciy - 5T-2IP
TMLE PD [ petete TMLE [Jchange 3 Aoditian
NAME MAKSIMOWICZ, CHESTER F NAME
STREETADORESS | 4941 56TH WAY NORTH STREET ADDRESS
cmy-sT-2F | ST PETERSBURG FL CITY-ST-21F
TILE AS O pelete TILE [ Change [ Addition
NAME MAKSIMOWICZ, ANTOINETTE NAME
STREET ADDRESS | 4941 56TH WAY N STREET ADDRESS
orv-sT2P | ST PETERSBURG FL 33709 GITY-5T-7P
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
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 corporaticn or the receiver or trustee empowered 1o execute this report 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, with all other like empowered.
-~ P
SIGNATURE: __~“XC./Zocl /], Y- - 2000
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Caytme Phone #




