2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34511 Apr 25, 2001 8:00 am
r By N ecretary of State
C.L. BAXTER & CO., INC.
- 04-25-2001 90128 020 ***150.00
; v
Principal Place of Business Maiiing Address

G/O MARK STRANSKY PO BOX 67001

4705"N.W. TZND AVENUE -POMPANG-BEAGH FL 33067 A [ -

MHAMI-FE-33166 Covals PWVLPdi #
R ey [ AR MR BRI
LB AL ASS{TTISE
‘5Su1t; Aptﬁ# et(/:Y n T { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ks 3 \ [ h J"L"\k

& State City & State . 4. FEINumber  §R(}174621 Applied For
N R 184 ii" @(.__ Cou =5 N Not Applicable
7 .
\?E(,D \.3 W ;;lgtryqu Zip Coumry 5. Certificate of Status Desired O ?g'g;lﬁsgéuonal
‘ (S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRANSKY, MARK
4705 N.W. 72ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33166
City FL Zip Code

B. 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.
T

SIGNATURE X

Signature, typed cr printed name of registered agent and title if applicable. {MNOTE: Hcgist(ﬁjf\_ggn_:_g\gumg_ramred when reinstating) DATE
- 7
} T ) ) "
CR ihisfﬁprporatpn is e!ltg\blz t(]) satt\stly(;ts Intangible A FILEA\E\I-IOW...f{ﬁEE lS. $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax \mlg rgqulremen anc elecls 1o do so. ter M - 200 e 26-§550:00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS5 [ Delete ML = 5 - {g\Change [ Addition
NAME STRANSKY, MARK NAME S bl s Meak
- Lo 47T
streeT Aooaess | 4705 lNF.:\oL'\f. 72ND AVENUE SREETAORESS | €3 ey pland § VU TS Y CaRE
omv-st-ze | MIAM OIV-STZP | @~ Al gy i i, L A R 3u b
TILE D O Cetete TMLE ey [&Change 3 Addition
MAME STRANSKY, MARK HAME Vg Y | VYV RA (, &S )
sreect anoress | 4705 NW. 72ND AVENUE STREET ADDRESS ?,;\?g N. W) X7y ST R <
orv-st-ze | MIAME FL av-stIP foam o D OUWR Tl TEa 07
TITLE ) [ Detete TITLE ! [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TTLE ] Detete TMLE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e [ Delete TITLE [dChangze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-2IP
TITLE O Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-71P CITY-57-21P

13. | hereby certify that the informaticn supplied
indicated on this report or supplemental repgris
of the corporation or tha receiver or

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ROWer execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i

3

SIGNATURE: Y. S WMSKV o@/ (énf ‘f)oQoU-)\A?J

/ SIGNATUREAND TYPEWFRlMD NAME OF SIGNING OFFIGER OR DfHECTOR L Date { “Daytime Phore #

CRZE034 (10/00}



