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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOANNASYCZ, INC.

DOCUMENT # P0O0000030193

N

Principal Place of Business

1622 CROSSVINE COURT
NEW PORT RICHEY FL 4655

Malling A;éldres&

1632 CROSSVINE COURT
NEW PORT RICHEY FL 24855

3. MaﬁgiAﬂdress

6 22 Coomviwe, CF
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Suite, Apl. #, etc.

Suita, Apl. #, efc.

|
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FILED
Jun 25, 2001 8:00 am
Secretary of State

05-16-2001 90040 008 ***150.00

75380

R

0O NOT WRITE IN THIS SPACE

i

I

—
City & ajna p— City \&jiala - 4. FEI Numbar - Applied For
oo ok Lo T G )RR Do FL - 52— 2%13 544 Not Applicabls
ip ~ Country Zp Country™ - . $8.75 Additional
’ e f d . o
i L( (' S‘ 'y U <. i[! c 33 v 5 {sr 8. Certificate of Status Desire O Foo Roguired
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent L
e L e - e JName L e T A S T —
SYCZ JOANNA : -
: Sireet Address (P.O. Box Number is Not Acceptabla)
1632 CROSSVINE COURT ! '
NEW PORT RICHEY FL 34655 i
‘ City FL Zip Code
8. The above namad entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE . i
ﬂgnm:aumwvbmmmduﬁﬂmmmﬁklmﬂcllm. ’(mmmodmdﬂmrmmm’muwhm . DATE .
9. This corparation is eligibla I salisfy its Intangible . FILENOWM FEEIS$15000 | o 0 @ i emg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes willbe $550.00 =" |. . $$t t;nundagﬁttﬂggumnlncmg ' sp dsd'eood mn:g,;‘ge
(See criteria on back) Make Check Payabla to Department of State ‘ L
11, = QFFICERS AND DIRECTORS]| Fz ) ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D " O Detete Tme D Crange [ Addiion | 3
RAME SYCZ, JOANNA NAME 2
STheev Anokess | 1632 CROSSVINE COURT STREET ADDRESS 3
crv-s-2¢ | NEW PORT RICHEY FL 34655 oiry-s1-2¢ b
: — o
e O3 retete e O Change [ Addtion | (L
NAME , NAME
STREET ADDRESS : STREET ADDRESS
cmy-sT-ap ! CrTy-57-2P
TmE I 7 betete Tme -—— =- - {JChange [JAddiion
MME_ —_— e e e e -
STREET ADDRESS STREET ADDRESS
CIIY - ST- 2% CiTY-$T-2IP
e O Deleis TinE Ocrage [ Acdlicn
Lome NAME
*| STREED ADDRESS STREET ADDAESS
CITY-ST-ZP Ciy-ST-21P
JmE " O et me ClCrange [ Addiion
NAME - NAME
STRETI ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-51-21P
TIRLE [T Delete e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2F CITy-ST-2P
13. 1 heraby certify that the information supplied with this filing doss not Qualify for the exemplion stated in Saction 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repon of suppiemental report is true an accurate and that my signature shall have the same legal effect as if made under oath:; that | ar an officer or direcior
of the corparation or the receiver or tustea empowersd Lo executs this report as required Dy Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all othsr[ lixe empowered.
SIGNATURE: _M:_,U_Oﬁfyﬂ SYR 0y 3001 723 372°206%
BIGMATURE TYPED GR PRINTED N. OF SIGNING OFRCER OR DIRECTOR Dute Laytrne Preos 5
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