FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT #  PO0000014823 ecretary of State

1. Entity Name

MARK J. CZERWINSKI INC, 04-18-2002 90497 009 ***150.00
Principal Place of Business Mailing Address

4492 GOLDEN LAKE DRIVE 4497 GOLDEN LAKE DRIVE

SARASOTA FL 34233 SARASOTA FL 34203

AR

THEC TR VI |

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0983840 Not Applicable
Zi Country. Zi Count iti
P ountry P HY 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
fareures . e 8. Name and Address of Current Registered Agent -~ — -~ - .. i\, . __ _ __ 7. Nameand Address of Now Registered Agent
Name
CZEHWINSKI’ MARK J Street Address (P.C. Box Number is Not Acceptable)
4492 GOLDEN LAKE DRIVE
SARASCTA FL 34233
City FL Zip Code

8. The abbove named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2EO34 (9/01)

SfGNATL\’I:'_‘RE _ , 7 _ : _ .
. L Signalure, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 1. Election Campaign Financing $5.00 May B
Tax fiIinlg rfaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fezs °
(See criteria on back) D Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CZERWINSKI, MARK J NAME
STREET ADDRESS (4492 GOLDEN LAKE DRIVE STREET ADDRESS
cry-st-zp - }SARASOTA FL 34233 CITY-87-ZIP
TITLE 7 celete TILE ) Change  [] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
£ 11 I SIS T Tl e U - P, - U e =] Change ~ . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [Jchange () Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP C\TY-ST-;ﬂfq

stated in Section 112.07{3){i), Florida Statutes. | further certify that the information

zll have the same legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£

N 4.8 07

NING OFFICER OR DIRECTOR Datg Daylime Phore &

t qualify for the exemptj
curgte and that my signatur
te this report as require
e empowered.

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemenial report is true
of the corparation or the receiver or trustee gmpy
changed, or on an attachment with an ad

i L. g
PRINTED NAME OF SIG|

SIGNATURE: SNEIT NN

o



