2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H60386 A é’c?(?t’az&"ﬁfss’?aoté‘ "

1. Enlity Name

MIKE SINWELSKI CONSTRUCTION, INC, 04-09-2002 90069 046 ***150.00
Principal Place of Business Mailing Address

6376 56TH AVENUE NORTH 6376 56TH AVENUE NORTH

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

KISV AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 502466803 Applied For
Not Applicable
Zip Country ‘P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . - .- 7. Name and Address of New Reglstered Agent . _
Name
TESTA' PH"'IP J Street Address (P.O. Box Number is Not Acceptable)
4726 B N'LOIS AVE
TAMPA FL 33614
L
.} 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 !
Signaturs, typed or printed naj’ne of registerad agent and titla i applicable. (NOTE: Registered Agant signature required when rainstating) DATE
) o Lo . "
P Tax fing rearemant and et 6o oo Ator May 1,202 Fos il BE55 10. Elegtion Carpaign Finarcing $5.00 May e
_g ) q ol © 8O- er May 1, 2002 Fes witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J m Make Check Payable to Department of State
e ———
11. ! OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete e O Change [ Addition
HAME SINWELSKI, MICAHEL NAWE
streer aporess | 6378 56TH AVENUE NORTH STREET ADDRESS
omv-st-z¢ | ST. PETERSBURG FL CITY-ST-20P
TITLE D {7 Detete TITLE [ change  [J Addition
© NAME SINWELSK:, PATRICIA NAME
sTReer ADoRESS | 8376 56TH AVENUE NORTH | STREET ADDRESS
CITY-5T-71P ST. PETERSBURG FL ‘ CITY-ST-2IP
THLE - e e e e - . [ oelste Al e J o= e ... [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZiP CITY-5T-2IP
TITLE O Delete THLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
THLE O oetete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0. 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 or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all otherikg empowered. »

SIGNATUREXZ” 2 /c/ s o ke Smwideki  H-2-02X 797-$44-5198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 98240

CR2E034 (9/01)



