2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K11790 Mar 15, 2001 8:00 am

17 Eniy Nome Secretary of State

4640, INC. 03-15-2001 90216 034 ***150.00
Principal Plage of Business Mailing Address
P.0. BOX 757 P.0. BOX 757 , |
HALLANDALE FL 330080757 HALLANDALE FL. 330080757 dol1yld
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

99-2875207 Nat Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

e e e d - NAmMe and Address.of Now.Regislered Agott ——r——=— - -

6. Name and Address of Cutrent Registered Ageni

Name

NOULD GROCTICL MIGWAE L

NOWOGROCKI, STANLEY i
300 LAYNE BOULEVARD, APT. 113 B oy LANE

HALLANDALE FL 33009

Zip Cede

Y Souneato FL | 23376

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

ety MWGMAEL "N,

rsd agent and life if applicable.

QUIDRR ‘ af AT N

¥a A ¥
{NOTE: Registered Agant signature required when reinstating)

SIGNATURI%

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . anE .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriz??:r%agsi?gutg:ncmg O fdsd'gﬂohgae’;ge
(See criteria on pack) 14 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i celete TTLE (O Change [ Addition
NAME NOWOGROCKI, STANLEY NAME
STREET ADDRESS | 300 LAYNE BLVD., APT. 113 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITy-8T-ZiF
Tie ST [ cente TIEE D ST &) Change [ Addition
NAME NOWOGRQCKI, MICHAEL NAME NOWCHRDOK , MIGHAE L

STREET ADDRESS | 32131 HICKORY LANE

SREETADDRESS | 2,2 | B WicCoRy LMVE
oIy §7-20P SORRENTO FL 32776

CITY-ST-2iF SORALAMD  Fi BLINY,

1 T —— e[ Delete———— R T —— - _ — [ Crange—_[] Additien.
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TNE [T selete TITLE TJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2p CITY-5T-2Ip
TIME O pelete TITLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to 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 attacnme_[n with an address, with all ojias ike empowered. .

SIGNATURE:

MIGAT LS NouotReUC ] 3\\1\01 TR WE-SOS

SIGNATURE AND TYFEMINTEWE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phars #

1

CR2E034 (10/00)



