OAUOEY

[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # G33094 Secretary of State
1. Entity Name . 01-31-2003 90158 043 ***150.00 -
PIASCIK, _INC. ~ et —
Principal Place of Business Mailing Address
C/0 RICHARD J. PIASCIK 7927 ORCHID LAKE RD
7305 US. 19 NPR FL 34553
NEW PORT RICHEY FL 34552 '
s
2. Principal Place of Business 3. Mailing Address .
i C# . i ’
Sulte. Apt. #, etc Suite, Apt. # ete. [ CHECK HERE IF MAKING GHANGES
City & Stats City & State 4. FEI Number Applied For
59-2376396 Not Applicable
Zi Cauntr Zi Counir , it
P Y ° Y 5. Certificate of Status Desired (] $8.75 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
Name . Bl
PIASCIK, RICHARD J . ..
: Street Address (P.O. Box Numberis Not Acceptable) s
7927 ORCHID LAKE RD - -
NEW PORT RICHEY FL 34858 .
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. | am familiar with, and accept
ifie obligations of registerec agent.
L S : “
SIGNATERE _
* ignawre. 1yped or printed nama of rsgislared agent and tile if applicable, (NQTE: Registarad Agent signature required whan reinstating) DATE
-2~ FilE NOWN! FEE IS $150.00 _ o
- - 8. Election Campaign Financing $5_00 May Be
¥ 'AHET May ¥, 2003 Fee wili be §550.00 - Trust Fund Contribution. Added to Fees
Make chack Payabie to Florlda Department of State
10. - OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
mEs L T PD O petete TITLE O Change [ Adaition | &
NME PlASClK, RICHARD J. BAME 5 g
smeet aophess | 7924 ORCHID LAKE ROAD STHEET ADCESS 3
arv-si-ze | NEW PORT RICHEY FL 34653 CITY-§T-2P o
o
e ST [ Delete TITLE [ change [ Addition 8 :
NAME PIASCIK, GINA NAME
sTREET aoress | 7927 ORCHID LAKE ROAD STREET ADDRESS
CIY-51-2IP NEW PORT RICHEY FL CITY-ST-7IP
TITLE [ Delete TLE [ Change  [[] Addition
NAME NAME ) : '
STREET ADDRESS STREET ADDRESS
CITY-3T-7ZiP CIry-ST-2IP
TME [T Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Clry-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgit 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, - i uited by Chapter 807, Flaptia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme /
k7 >y
SIGNATURE w@ [~26~0) £y -3Vi&

/ﬁals

Daytime Ptiona #



