—“‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000005714

1. Enlity Name

CONSULTING, BUILDING & LEASING CORP.

Mailing Address

4851 85TH AVE.
PINELLAS PARK FL 33761

Principal Place of Business

+ 4851 85TH AVE.
PINELLAS PARK FL 3378t

Apr 30,2002 8:00 am
£ecretary of State

04-30-2002 90148 040 ***150.00

A 0

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3616371 Not Applicable
Zi Countr Zi Countr A i
P =iy P 4 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ Name
T T T T T TR e S T e 0 et am e omm - B I = B o — LT MnTeTo L m ooemme— = - .
PASEK' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE.
PINELLAS PARK FL 33781
City FL Zip Code
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 Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . - '$5 00 iu‘léy Ba
_ Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition §
NAME ALEXSANDROWICZ, LECH NAME §
STREET ADDRESS | 4851 85TH AVE. STREET ADDRESS g
erv-st7e | PINELLAS PARK FL 33781 CImY-51-2IP g
e - O Delete ML [ Change [ Agditien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-209 CITY-ST-2IP
TITLE O Detate e Clchange [ Addition
NAME NAME
“STREETADDRESS:| e s T mm - v w e = o — o N STREET ADDRESS #| - - EREE e Tt rm e T
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMILE [ Change (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete T7LE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZF CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. 1 heFeby certify that the information supplied with this filing dges not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and achurate dnd that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustes & powered 1o exdgute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aita t wikh an addresk, with all other e emdowered.
_ avifans M\ LECH ALEKSANDAROWWI(?
SIG : X SWANRMNMGCWRA T 0 Ee s 7 Yefo] 727544277
A w SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING b\FFrcsn OR DIRECTOR Pate [ Daylime Phone #




