—

UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

DOCUMENT # J544a3 %

1. Entity Name

JANUARIUSZ L. STYPEREK, M.

D., P.A.

DO NOT WRITE IN THIS SPACE

- CFILED
. SECRETARY
DIVISION oF COI?ED%%TTI(E?NS

2. Principal Place of Business 3. Maili.ng Address
2314 S. SEACREST BLVD 2314 5. SEACREST BLVD
Suitg, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ﬂ? 2
102 102 ' /
Uty & State City & State 4, FEl Number Applied For
BOYNTON BEACH, FLORIDA BOYNTON BEACH, FLORIDA 59-2759477 Not Applicable
b Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
33435 PALM BEACH 33435 PALM BEACH Fee Required
' ) 7. Name and Address of Current Registered Agent
Name

o

DO NOT WRITE

IN THIS SPACE

. JANUARIUSZ L. .STYPEREK

Street Address (P.O. Box Numier is Not Acc‘ej-%abie)
2314 S.

SEACREST

City

BOYNTON BEACH

FL

*358%s

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

SIGNATURE

Signature, typed or printed name of registered agent and titla i applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is §150.00.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) D) | make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) ]
IMLE D e
HAME HAME
sweer poness | JANUARIUSZ L. STYPEREK STREET ADDRESS 2O002212 7 TS s
orv-size | (SAME AS ABOVE) oiY-57-2° 08/07/03--01014--001 _##61.25
TE D —_ .
NAME JANINA L. STYPEREK NAME
STREET ADDRESS ( SAME AS ABOVE) STREET ADDRESS
QITY-5T-21P CITY-57-1P
TIE D TME
NAME ... s | KINGA- STYPEREK= GROHMANN “*W‘EH oo
STREET AD , STRE 230
CHY-ST-ZIP (SAME AS ABOVE) CITY-§7-2IF DO N OT WRITE -5
TITLE THLE i T
i el IN THIS SPACE N
STREET ADDRESS STREET ADDRESS e
BITY-§1-2F CTY-ST- 21
TIiLE THLE
NAME NAME -
STREET ADDRESS - STREET ADBRESS
CITY-ST-7IP CITY-§3-2IP
TITLE T
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-57- 2P CTYST-2P

13. | hereby certify thal the inl rmcrlon supplied with this filing does not qualify for the exgrs
lemental report is true and accurate and that my sigriat
er of trustee empowered to execute

indicated on this report ogsup|
of the corporation or the fec
attachment with an addrgss

SIGNATURE:

th all other like empowerad.

is geport asadq

9h. 0%

plicn stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
re shall have the same lega!l effect as it made under oath; that f am an officer or director
red by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or cn an

56(=7321

NAFURE AND TYPED OR PRINTED NA

oFrIcEd ok

Date Daytime Phon

a #




