2001 UNIFORM BUSINESS'REPORT (UBR)

DOCUMENT # 680875

1. Entity Name

CHET MAKSIMOWICZ, INC.

Principal Place of Bus"iness

4941 S6TH WAY NORTH
C/O MARESE: MAKSMOWICZ ¢ HiZS TER,
ST. PETERSBURG FL 33709

Mailing Addrass

4941 56TH WAY N

C/O NTmBRES. MAKSIMOWICZ /7 €5 T K
ST. PETERSBURG FL 33709

us

2. E’lrjcanal Plzice of Busmewh\l hb

3. Mailing Address

Suite, Apt. #, etc.

FILED :
Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90050 041 ***150.00

818059

WAAEN DAL

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. #, jc. .
=

City & State City & Ghate —~ ¥V JT°7 4. FEINumber  50-9185894 Applied For
ST etz <4 Ue 6 ﬁ L. Not Applicabls
Zi nt Zi Count iti
P v ! ® i 5. Certificate of Status Desired  []  $8-79 Additional
3:3 70 q Hét LA S Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ -
Name
MAKSIMOWICZ, ANTOINETTE
Street Address (P.0O. Box Number is Not Acceptable
4941 56TH WAY N ‘ prable)
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ Sighatura, typed or printed nama of registered agent and title if applicabile. {NQTE: Registered Agent signature raguired when reinstating) DATE
is o ion is eligi ity i i ) m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

O

Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11.

THLE Delste TILE O change [ Addition | S
NAME X NAME =
STREET ADDRESS STREET ADDRESS g
CITY-ST.21P CITY-ST-7IP ]
TITLE {7 Detete TITLE [JChange [ Addition %
NAME WHITMORE, DAVID ! NAME

sTReeT ADDRESS | 1050 STARKEY RD STREET ADDRESS

CITY - ST-2IP LARGO FL 33771 CITY-ST-2IP

THTLE - SD+n . - - ——=Cloete - N me . - = [El-Chaiige ~=[=)-Addition~|”
NAME MAKSIMOWICZ, MARK S NAME

STREET ADDRESS | 49dmSOThefii=NORTH 5 y Yy 5.y P Ave L}. STREET ADDRESS

CITY-ST-2iP &T PETERSBURG FL 22904 CITY-87-2IP

TLE AS C O pelete TITLE O Change [ Addition
NAME WHITMORE, EJ%WVJ A ,J' £ NAME

sTREET a0BRESS | 1050 STARKEY RD STREET ADDRESS

CITY-ST-21P LARGO FL 33771 CHTY-ST-2IP

TITLE PD 0] Detete TIME ] Change [ Addition
NAME MAKSIMOWICZ, CHESTER @ NAME

sTreeT aooress | 4941 56TH WAY NORTH STREET ADDRESS

orv-st-ze | 8T PETERSBURG FL 23 70 9 CITY-ST- 2P .

TIE AS [ Delete e [1Change [ Addition
NAME MAKSIMOWICZ, ANTOINETTE NAME

sTREET ADDRESS | 4941 568TH WAY N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-ZP .

13, | hereby certily that the information suppiied with this filin

changed, or on an attachment with an address, with all other like empowered.

Gasl W]

SIGNATURE:

~

ég does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- CHESTER MAKQ Im Oy ¢ Z—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERa DIRECTOR

3~250/( (23] Wdﬂ%;;;



