2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

ION

DOCUMENT # M86085

1. Entity Name

SZC, INC. S

Mailing Address
259 LOMBARDY AVENUE
LAUDERDALE BY THE SEA FL 33308

Principal Place of Business

et bt Bt 3TH S FRERT

2. Principal Place of Business ‘3. Mailing Address

259 Lombardy Avenue

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90136 037 ***550.00

IR MR

] CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEi Number Appiied For
Lauderdale By THe Sea,Fl 33308 650327501 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33308 USA 5. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — S —— [T = A = Nam'e e v s ot o e e T T =

SZCZESNIAK, WANDA
259 LEMBARDY AVE

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

LAUDERDALE BY THE SEA FL 33308

City

Zip Code

FL

G

the abligations ofjregistered agent. .
P SIGNATURE 5&&’0 do ' M re/npana

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WAEILYE:

Signatura, typsd or printed name of regl#sd agﬂnd title if applicable.

{NOTE: Registersd Agent signature requirad when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PT _ 1 Delete TILE O change [ Addition
NAME SZCZESNIAK, ROBERT W. NAME

stReeT noRess | 269 LOMBARDY AVE STREET ADGRESS

av-si-ze | LAUDERDALE BY THE SEA FL 33308 LITY-ST-2P

TITLE VPS [ Delete TITLE [ change [ Addition
NAME SZCZESNIAK, WANDA NAME

STREET ADDRESS | 258 LOMBARDY AVE STREET ADDRESS

CIvy-81-2P LAUDERDALE BY THE SEA FL 33308 cITY-ST-21P

DE oo ]e te . e vt o - - e~ o ) Defete .. [TTLE ool — e -t . [0 Change_ __ [ Addition
NAME NAME -t

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TIMLE [ pelste TITLE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87-2IP CITY-ST-2P

TIMLE [ celete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TLE [ Delete TILE [Jchange [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empower
changed. or on an attachment with an addrass, withAll cther ke empowered,

SIGNATURE: 4@%’90’

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z o508 | T a0s-063

SIGNATURE AND TYPED OR PRI NAMWF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

AY  S016900

CR2E034 (4/03)



