2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000287 Jan 26, 2001 8:00 am
- Enytame Secretary of State

Principal Place of Business ' Maiting Address
4616 DARLINGTON RD : 4616 DARLINGTON RD
‘HOLIDAY FL 34690 HOLIDAY FL 34590
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE{ Number Applied For
59'3147227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent
) Name
RUTH POJEKY Street Address (P.O. Box Number is Not Acceptable)
4616 DARLINGTON RD
HOLIDAY FL 34690 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterec agent and tite If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
4 y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 3 Celete TITLE O change [ Addition
HAME POJEKY, RUTH NAME
STREET ADDRESS | 365 WESTWINDS DR STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-81-2P
THLE D 71 Delete THLE ~ [dchange {7 Addition
NAME TADAJEWSKI, LINDA NAME )
STREET ADDRESS | 3815 STAYSAIL STREET AUDRESS .
CITY-ST-Z1P HOUDAY FL 346891 CITY-ST-2IP
‘e - PFDTT T TEe N E L A DT ) [Jchange  [J Addition
NAME PATRICIA SZEWCZYK NAME
STREET ADDRESS | 4022 BADEN DR STREET ADDRESS
CITY-ST-ZIP HOLIDAY FL 34691 CITY-ST-2IP
TILE ; [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
TITLE [ Dalate TITLE (] change 7 Addition
NAME NAME
STREET ADDRESS . - N STREET ADDRESS
CITY-S7-2IP ' - CITY-53-71P
TITLE 3 Gelete TILE [ Change [T Addition
NAME b NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other {ike empoyered. R y T’A fjo ‘ 'z://?'
SIGNATURE: __ CSUM R 5 A N (EE | / /01//%.,./9% [ T27-93 4%
8 7 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Data Davtime Phona #

L L

CR2E037 (10/00)

1




