2000 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # K§ 3349

1. Entity Name

U'ob'Mns+er Jﬁm‘\*o'rm—] And {-T,,o, &erc.es,Inc\

Mailing Address

2/o Dand T Borowsk,
fo Box 180002
Qas&lberrJ) Fo
222E -0

Principal Place of Business
sky

oL Dpnd J Bor
7% Opucl I Soropsh
wnder Sfrmas ,FuL 3a70%

2. Principal Place of Business 3. Malling Address

Suite, Apt. 4, stc. Suite, Apt. #, etc,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 041 ***158.75
UUUUITLURN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ 59- 30 /352 Not Applicable
Zi Count Zi Count iti
P eunry - P Lty 8, Certificate of Status Desired B/$8'75 Additional
) : - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T - Name - @ —— - R

Davd J. Borowski

s<so Fisher Road

Street Address {P.O. Box Number is Not Acceptable)

W inder S,:)rmc)s FL 3a70Y¥

City

Zip Cade

FL

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

SIGNATURE

Signature, lyped or printed name of registerad agent and ttie i applicatle.

(NOTE: Registerad Agent signature required when rainstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. E/
(See criteria on back)

10. Elaction Campaign Financing

Trust Fund Contribution. Added lo Fees

1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE DCe O elete TME Clcnange  [J Addition | &
NAME Borow ski , Davd ? NAME &
STREET ADDRESS 5 S0 F-I Sher Roa STREET ADDRESS §
o sI2P (AN 1 Jer S?rmﬁs L FL 35708 oITY-ST-ZP 5
TILE £ Delete TITLE [ cChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CIT¢-ST-21P )

T I - ’ .  DOoeee _ gme _ _ | ____ __ . e . .[LlCranga []Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME £ Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITEE [ pelete TILE [J Change (] Addition
NAME NAME )
STREET ADURESS STREET ADDRESS

CITY-ST-7P CITY-ST_2IP

13. | hereby certify that the infgfhatign j i is fili & eemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or,

7

fnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

O04-18-00 407 335 -4t59

/-
V MATbﬁ‘k\ND rvyu OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR
—

Date Daytims Phone #

F A



