2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H24122

1. Entity Name

CIOLEK, INC.

May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90272 046 ***150.00

Principal Place of Business Mailing Address

14 RUE
BLAI

BEC

7409595

2

OEAARER AR AENAR B

3 I:A?iling Ad'diss g E% |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. Principal Place of Business
Suite, Apt. #, etc. ’

¢

City & State y & State 4, FE! Number Applied For
@A‘\tﬁh 0O ‘\fﬂ\ p . 592457172 Not Applicable
4 Country Zip COU . 5. Certificate of Status Desired O $875 Additlonal

24D

23249%

Fee Required

.

7. Name and Address of New Registerad Agent

_ . .6. Name and Address of Current Registered Agent

UDERDALE FL 33308

Narre

ohn

JZ@J{ammen

Street Addrezs)s{a 9? oxN mber i |s Mot %tam bc
Xrbor lUru/

City

E))azl

Koton

FL

SRS

SIGNATURE

8. The above named enmy 5 its $his sfa tf r

PAT AN

e purpose of changing its registered offj

Ne:'srcu"’

or registered agent, or both, in the State of Flerida.

pr. a‘dQD

Signature, typed or ?@nam at reWnd litie it applicable.
I

g; ETE Registerad Agent signatura raquired when reinstating)

DATE

-\

9. This corporation\ls-digé

Tax filing requirement an|

e?@/yits Intangible
cls 10 do so.

)¢

. FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added Yo Fees

{See criteria on back) Make Check Payable to Department of State
11. / OFFICERS AND DIRECTORS il B2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PSTD )(Degepg TITLE T 7 Change MAddmon
NAME CICIOLI-KEKARAINEN C. NAME
streeT aD0RESS | 14 RUE DU BRIGADIER STREET ADDRESS e QJ(CL.\ f\'&\’\ \S O\’\(\
cnv-s-2p | BLAINVILLE QUEREC CITY-§1-2IP § rij‘@b d/’(; b de bOY' LU&\/
TILE [ pelete TITLE . _3A[53D Chsnge [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- §T-2tP
TMEe e e e =r - _ - Ooepets . § ™me <1 e % e+ —eem Dechange | [ Addition
HAME o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-5T-2P CITY-§T-2P
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$7-2IP
me [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP ~ CITY-S1-2P

13. | hereby certify that the information supplied with this filing does n qu
indicated on this report or supplemental report is true and accy

e
ule

{or the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
that my signature shall have the same fegaf effect as if made under oath; that { am an officer or director
's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver gr, trustee empowered ip,ex
changed, or on an attachment W|t ddress, with glt like Ampowered.
) YT B G NP m 4 , ] -
SIGNATURE: __ KR ey ,Afpr AT|00 Sel)9l6-95C
’ SIGN unE‘th'r\'pED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Bato S, Daytima Phona # ‘




