2001 UNIFORM

JUSINESS REPQORT (UBR) FILED

[ ]
| DOCUMENT # PO0O000050309 Apr 26,2001 8:00 am
I+ Enveydame ecretary of State
P . . 04-26-2001 90251 029 ***150.00
Principal Place of Bus.ncss Mailing Address
POST CFFICE BOX 1441 POST OFFICE BOX 1441
OLDSMAR FL 34677-1441 OLDSMAR FL 34677-1441
Suite, Apl #, eto. Sute, Apt. #. oo, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applind For
59—3651 41 3 Not Appliceble
Zio Caurtry Zi Countsy i
‘ / P oHmy 5. Certificate of Stalg Desired O $8.75 Additienal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
WIECKOWSKI, WACLAW Strect Address (PO, Box Nomber is Nal Acceptable)
Street 35 umber is Acceptable
353 SHORE DRIVE EAST ¢
OLDSMAR FL 34677-3915
City Zip Code
8. The ahove named entity suzmits this statement for the purpose of changing ils registered office or registered agent. or both, in tha State of Florida
;
SIGNATURE
Sigratie. woed of printed rame of registersd agent and e T apalicanle. (NOTE. Reqistzred AQE°T SIGraIe rEGL Co wher eirsiating) [
his corporation is el; 08 : ngibi SILE MOWIN FEER 150, .
9. _Th\a corporatior is eligible 10 atisfy s Intangible ) (j).fu ! !S_ 5156 (]E? 10. Election Campaign Financng $5.00 tay 5o
Tax fi =g roguirement and elects to do so After N i, 2007 Fee will be $550.00 T T y Y
- ) ) . ” ; v Trust Fund Contribution Added to Fees
[Zee oricra on back) X fiiale Cheek Payadle io Depariment of Siate :
J
11. . OFFICERS AND DIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIREC IOH% IN o1
TITE D J Delete TTiE O crarge ] Addizicn
HAKE WIECKOWSKI, ZOFIA WAME
strzer so0rzss | 353 SHORE DRIVE EAST STRLLT ADDRESS
e st2r | OLDSMAR FL 34677-3815 Cnv-S7 2 S
TTHF D (] Delais W Ocharge [} Adosien
NARE WIECKOWSKI, WACLAW HANE
gieser aboress | 363 SHORE DRIVE EAST STRIE™ ADDAESS
o520 | OLDSMAR FL 34677-3915 LITY-§7-7
TITLE [ oelzts M [JCharge [ Adetien
MANF NAKE :
SIREET AZORESS STRZE™ ADDRESS
CITY-51-71p CITY-3T-ZP
TTIE TILE [} Charge [ Adeias
it 2 NAMT
STREAT ATIRESS STRELT ADDRFSS
ST ST e CITY-ST-2F
L1 neleze T 3 Chenge [ Adoio-
MR
AGDRESS STREET 2DORESS
SIY-S-2IP CITY-ST-2F !
ThLF [ Delese Lt O Change [ adition '
NEM= MERE
STREFT £7DRESS STREET ADDRESS
CTY-57-71P 2SI 4F

13. | hereby certify that the ‘nfarmation supplied witr this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statsles. | urther cett'y that ina infornation
Ind’cated on this report or supoicmental repart is trug ard accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer ar dirccior
of the corporation ar the receiver or trustce empowered to execute this report as required by Crapler BGY. Flonda Stalutes: and that my name appears in Bock 11 ar Bock 12§
charged, or on an altachrment with an address, with &', ciher ke empowered.

q/gﬂ& Lﬁ‘s’(:’log@'/ ZOFIA WIECKOWSKI 04/17/2001 (813)855-0090

SinNATURE ANP TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dl
v

[P S A S

CR2E034 (10/00)



