2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F- <18

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

—
DOCUMENT # FO3000003355 May 05, 2001 8:00 am
e EALE NG | Secretary of State
B WH AL ! N ' 05-05-2001 91094 039 ***150.00
Principzal Place of Business Mailing Address
18528 ROBINSON AVE PO BOX 3042
PT CHARLOTTE FL 33948 . PT CHARLOTTE FL 33949
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  41-1610004 Applied For
7 . _ R Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired D ” $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUKAL, WILLIAM
Street Address (P.C. Box Number is Not Acceptable
18528 ROBINSON AVE ¢ prable)
PT CHARLOTTE FL 33943
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
i isfy i i L 1 FEE IS $150.00 )
9. Thrsf;lorporauc.)n is ehg\brg t? sansfyc;ts Intangible o Fimi\?lowam FEE H ir|$be505050 " 10. Election Campaign Financing $5.00 May Be
Tax fllqg requirement and elects to do so. fter 1,2 ee W $550. Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TITLE CPP ] Detete TILE [l Change [ Addition __S
NAME PUKAL, WILLIAM NAME =4
streer aoorzss | 18525 ROBINSON AVE STREET ADDRESS 3
Ciry-§7-21P PT CHARLOTTE FL CITY-ST-2IP g
TIMLE VCD O Delete TiTLE 3 Change [ Acdition | &
NAME PUKAL, DANIEL NAME '
sreer aporess | 11317 GEORGIA AVE., NO STREET ADDRESS
-|:-cimy-57- 2P—ca. [« CHAMPLIN MN.55316 . - ¢ e .. s oCITY-STZP . ) . o, .
e j e e O change [ Adgition
NAME PUKAL, CHARLETTE NAME
strecT aooress | 4543 THOMAS AVE.NO. STREET ADDRESS
CITY-ST-2P MINNEAPOLIS MN 55412 CIry-s1- 2P
TLE sD O Delete e [l Crange [ Addition
NAME PUKAL, DAN NAME
seeraporzss | 19317 GEORGIA AVE.NO. . J smeer aooress
CITY-ST-2IP CHAMPLIN MN 55316 CITY-8T-2IP
TITLE [ Delate TITLE : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2iP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee el powered to eXequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachmefitwjth an addre:



