2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66182 Apr 26,2001 8:00 am
1. Entity N r}7
QLnIXLIﬁeHAHVESﬂNG INC ecreta of State
’ ) 04-26-2001 90226 018 ***150.00
Principal Place of Business Mailing Address
% CAMILLA W. SZYMANSKI % CAMILLA W. SZYMANSKI
14189 SMITH SUNDY ROAD 14189 SMITH SUNDY ROAD 7 4 9 {B 3 3
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s v AN BR AR
Suite, Apl. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2792805 Mot Applicable
Zip Country Zip Country 5. Certificaie of Status Desired (N $8'75 Addilimal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
SZYMANSKI, CAMILLA W. -
p Street Address (P.O. Box Number 1 Not Accepiable
3663 LOWSON BLVD. ‘ Paciel
DELRAY BEACH FL 33445
City ?F“ ﬂ Zip Code

8. The above named entily subrruts 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 registered agent and titie if appiicaile. (NOTE Regisiered Agent s.gnature required ween feinstating) DAalE
8. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 18 8450.05 ) - .
10. Election Campaign Financin
Tax filing requirement and etects 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Flund (‘gmfbuﬂm d n fdsd'tgjqo“”l?;?e
(See criteria on back) U Wiake Check Payalbie to Depariment of Siaie '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delere TITLE [ change [ Addition
NAME SZYMANSKI, WILLIAM J. NAME
STREET ADDRESS | 3663 LOWSON BLVD. STREET ADDRESS
CIFY-ST-2IP DELRAY BEACH FL CITY-ST-21P
THLE STD [ Delete TITLE (] cwange [ Addition
NAME SZYMANSKI, CAMILLA W. MiE
STREET ADDRESS | 3663 LOWSON BLVD. STREET ADSRESS
CITY-ST-ZIP DELRAY BEACH FL CTY-§T-21P
TITLE [ Detete TITLE [] Crange [ Addiion
NAME HAME
STREET ADDRESS SYREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CiTY-ST-2iP CITY-ST-2P
TITLE [ Delate LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-21P
TMLE ) Delete fILE O] Change [ Addition
NAME NARE
$TREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST- 1P

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 certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address,.ajth ali other like empowered.

SIGNATURE: @  Comitin w.\ﬁyumé.' s{//f/{z_ao/ 4/ -478-3280

SIGNATHRE AND TYPED INTED NAME GF SIGNING OFFICER OR DIRECTCR Daytme Phone #

CR2EN34 (10/00)



