2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 s

MAKOWSKI & WRIGHT, INC. 01-20-2000 90217 005 ***158.75
Principal Place of Business Mailing Address
% FRANK MAKOWSKI % FRANK MAKOWSKI . . ,
1133 nRROWC AE 27T NUW V3 ST ~HIBNROMEAVE— 7 NS L D ST LUDUBZYt
HOMESTEAD FL 33030 HOMESTEAD FL 330004225
L P e IR ER IR
Z7 NW3 ST ZINW \B ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
WOMESTEAD, L. Yo B STEZAYD, FL. 59-2696405 Not Applicaie
Zip Country Zip Country o ' $8.75 Additional
.:53030 O SA %030 N 5/\ 5. Certificate of Status Desired \A Fee Required
) 6. Name and Address of Current Reglisiered Agent - " 7. Name and Address of New Registered Agent
Name
MAKOWSKL FHANK Strest Address (P.O. Box Numk;er Is Not Acceptable)
~HISNAKROMEAYE- 77 Nud | B ST
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sign Typed or printed name of rigistered agent and utidif applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10 ) _ )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) _Er!ectlon Campalgn Fmancmg O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O] Delete e PRES.-TREAS, Dthange (] addition | &
NAME MAKOWSKI, FRANK NN MA KWK, TERANK- e
STREETADDRESS | 1435 N. KROME AVE STREETADDRESS -2 1 tdud | D BT~ a
oy-s1-2¢ | HOMESTEAD FL 33030 CITY-$7-2P HOMARSTEBAD. BL. BR030 ‘éi
TME VS [ petete TIMLE SECRETARY W crange [ Addition | O
NAME WRIGHT, GEORGIA A NAME WELA 6T, G6IZcR.GLA A.
STREET ADDRESS | 7753 SW 118 PL STREET ADORESS | 1 5 sSUINgee.
CTY-STZP | MIAMLFL 33183 ST aALAME B, 3BLED
TITLE . 3 Delete TMLE Com o - O change - =JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7IP
TILE £ Delete TIE . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-S7-21P
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemanial report is true angaccurate 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 or inustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, witl all cther like empowered.

SIGNATURE:

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




