2000 UNIFORM BUSINESS REPORT (UBR)

pocuMENT#  MElp 85
1. Entity Name gz¢c, INC “w - 9
- FILED
Principal Place of Business Mailing Address 00 SEP 27 AH IU: 39 .
611 N.E. 13th Street 259 Lombardy Avenue SECRETARY GF SYATE
Ft.Lauderdale, Fla. Lauderdale By THe Sea,Fl. LN AL
33308 TALLAHASSEE, FLORIDA
2. Principal Piace of Business 3. Mailing Address
611 N.E. 13th Street 259 Lombardy Avenue
Suite, Apt, #, etc, ) Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE -7
City & State City & State 4. FE! Number Applied For
Ft.Lauderdale, Fla. Lauderdale By THe Sea 65-0327501 Not Applicabls
Zip Country Zip Couniry " ) $8.75 Additional
Broward 33308 Broward 5. Certificate of Status Oesired | Foo Requiredl iona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namew tmTTTM T s - —eh e ol e

WANDA SZCZESNIAR ~24= Ce & 7A€ /(/

259 Lombardy Avenue Streel Address (P.O. Box Number is Not Acceplable)

Lauderdale, By THe Sea, Fla. 33308

City F L Zip Cede

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

CRZE034 (3/99)

L " .
SISNATURE MZ«-&@), -A’zyﬂMﬂf-—J/é/ ; .LMJ,IW F-Ae - Aoz
?::. Signature, typed or prinled narefof regyreﬁ agent and file o apphc!n\e‘ - (NOTE' Registered Agent swyalure required when reinstatng) DATE ) .
v ¥
_&):f.‘l]:lzlrsfﬁ:.qrp?;?h(_)n::;:;‘g;;blciélo_s_;z_t_\?gél% tr;tar)gwble _10._Election.Campaign Financing .. -.$5,00.May Be —{——
ax nng .quwe na elects 0 80. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11, © OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE President ) Detete TILE [Jchange (T Addition
NAME Robert Szczesniak NAME =SOo0=241 7902—
STREETADORESS | 259 Lombardy Avenue STREET ADDRESS ~10/03/00--01006--004
-57- _&T. coleoh: ok SERTUY nod w
cry-st-2e Lauderdale By THe Sea, Fla._ 33308 f “™°1% #5050, 00 #*#¥550. 0
TITLE %ic President T pelete TITE O ctange [ Additien
HAME ahda 5ZczeShiak NAME .
STREET ADDRESS same as above STREET ADDRESS
CITY-ST-2IP CIVY-ST-21P
TITLE Secretary - [Joglate ____ % TTLE [ change [ Additien
RAME Wanda Szczesniak HaME - S
STREET ADDRESS b STREET ADDRESS
CITY-ST- 2P same as above CITY-ST-ZP
TITLE TITLE Change [ Addition
e Treasurer [J pelete me _ [ Chang
TREET ADDAESS Robert Szczesniak STREET ADDRESS
CITY-S1-2PP same as abvove CTY-51-2P
TITLE : 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE (3 Delete TITLE ) hange [ Addition
HAME NAME ’ b . 3
STREET ADDRESS STREET ADDRESS -
CITY-ST-7iP Y- 51- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attgw with an address, wigf all other like empowered.
SIGNATURE: boueitt) G 26 AoV 937,/ 77 75

SIGNATURE AND TYPED OR PWED W OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phona #

5




