2002 UNIFORM BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

NALYWAJKO & ASSOCIATES, INC.

H13317

Principal Place of Business

2000 FLORIDA MANGO RD. SUITE 207
W. PALM BEACH FL 334092230

’ Mailing Address

2000 FLORIDA MANGO RD. SUITE 207
W. PALM BEACH FL 33403-2230

2. Principat Piace of Businass

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90004 020 ***150.00

IR DRD AR EEOWARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
59-2445742 Not Applicable
Zi Countr Zi Count iti
P y P Y 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
_._ . B..Name and Address of Current Reglstered Agent- -~ — e —~7.-Name and Address of New Registered Agent e &
Name

NALYWAJKO, MICHAEL
11828 ORANGE GROVE BOULEVARD
ROAYL PALM BEACH FL 33411

Street Address (P.C. Box Number is Not Acgeptable}

City

FL

Zip Cede

8. The above named entity submils 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 registerad agent and title if applicable

{NQOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de so,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Elaction Carmpaign Financing

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5| OP O Delete e [ Change L] Actition
NAME NALYWAJKO, MICHAEL NAVE
streeT anorEss | 11828 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-ZP ROYAL PALM BCH. FL CITY-ST-2P
TITLE DS O Delete mE [OcChangs [ Addition
NAME NALYWAJKO, CAROL L. NAME
STREET ADDRESS | 11828 QRANGE GROVE BLVD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH. FL CITY-5T-21P
~TME —=- =f - — = - - O e - . [ Change  [1 Acition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-§T-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP H CITY-ST-2IP

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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

2k Ié Al“Lleko 0s ‘9/6'0‘2 5?;//95&05’;

SIGNATURE:

WTURE AND TYPED OR PRW

smm?ﬁ FICER OR DIRECTOR!

Qate

Daytime Phoneg #

1841580

AY

CR2E034 (9/01)



