2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # J88211 © o Feb 15,2001 8:00 am
e - Secretary of State

0130838

- ' ‘ 02-15-2001 90076 045 ***150.00
Principal Piace of Business ‘ Mailing Address
2871 NW. 107 AVENUE i 2671 NW. 107 AVENUE
CORAL SPRINGS FL 33065 | CORAL SPRINGS FL 33065
1
|
|
2. Principal Place of Bus‘mess‘ 3. Mailing Address
!
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j ' City & State 4. FEINumber 650323020 Applied For
Mot Appiicable
- .__le e S:ogntw e ] HZIE‘ e ,_r-.-erumry-»_..»-_mf_ 5. Certificate of Status Desired —. [ - $8 75_additional.
| Fee HeqU|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OSINSKI, VAL L, PA.
Street Address (P.O. Box Nurnber is Not Acceptabie)
9720 W. SAMPLE ROAD
CORAL SPRINGS FL 33085
: City FL Zip Code
8. The above nemed entity su;.ubmits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE ;
Signature, typed or Qrintsd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- : : ! . paign Financing $5_00 May Be
Tax filing requirement anc{l elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(Ses criteria on back) (W Make Check Payable to Department of State
1. I OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i [ Delete TLE I Change (1] Addition
NAME SWITZEH T d NAME
STREET ADDRESS | 2871 NW 107 AVENUE STREET ADDRESS
cr-st-zP | CORAL SPRINGS FL GITY-ST- 2P
ME ? [ Delete TE [ Change  [Z] Addition
HAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- S7-2ip L B __ B cmstap o ) e .
TITLE ' 7 Oelate TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TMLE ’, [ Detete TILE (1 Change  [T] Addition
NAME | NAME
STREET ADIDRESS | STREET ADDRESS
CITY-S5- 2P | CITY-ST- 2P
TITLE 1 ] Delete TITLE ) Change 2] Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE i 1 Delete TLE [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ep with this filing does not qualify far tr;e exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

d to execute
all other Ilke

13. | hereby certify that the information supp
indicated on this report r supplementsf
of the corporatlon or the receiver or 2r

Daytimé Phona #

CR2E034 (10/00)




