ingicated on this report or supplemental repert is true and accurate and

changed, or on an attachment with an address, with al! other like o]

SIGNATURE:

o

13. | heraby certify that the information supplied with this filing does not qual

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WO e T N

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that ) am an officer or director

ered.

D) 552 s33 )Y

it

144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

] |
F 3
2002 UNIFORM BUSINESS REPORT (UBR) ILED 5
DOGUMENT #  POOO00050962 Apr 18, 2002 8:00 am :
ubeiv ittt ecretary of State .
ANDREW PAUROWSKI, INC. 04-18-2002 90493 002 ***150.00
Principal Place of Business Mailing Address
23200 CAMING DEL MAR DRIVE #606 23200 GAMINO DEL MAR DRIVE #606
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business_ 3. Mailing Address g } |||||m |” Il’ll |||“ m" II“I ||“| Iml I"" II”I ||||| Im”lll ‘m
/Sry S E 3% sS7zee? /Sy S.& 37 STREST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
| DosaFeed- /3‘-4{ < FL : »bé&l/’/‘éﬂ—wﬁa{ Al e e e —65-1'0175642 =- | |Naot Appiicable 1 -
Zip Cofntry Zip Country . . $8.75 Additional
3 3‘/9,/ o SA 3;7 4// o S/ 5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name
Lo
PAUROWSKI, ANDREW PAupoms T /"ME
Street Address {P.O. Box Number is Not Accg_g;.able)
23200 CAMINO DEL MAR DRIVE #606 IS S E. /3 /2
BOCA RATON FL 33433
City. Zip Code
Deserins A FL | 3350
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 Florida.
SIGNATURE e /—/ %zf‘e"’ I ad f%/"'
_S\gnatura. typad or printed nama of registered agent and title if applicabls. {MOTE: Ragistered Agent signature required when reinstating) T ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to 6o $o. After May 1, 2002 Fee will be $550.00 10. Eiﬁ:",’;ﬂﬁfgg;’r?é‘uigfnc'”g fg;gﬂo"ggfe
{See crleria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e Ll lchenge [ Addition | S
w =
HAME PAUROWSKI, ANDREW NAME Fhisnowes "'__I; A ;’;a‘s . =3
sreer anoress | 23200 CAMINO DEL MAR DRIVE #606 s omess |45y S & /¥ & §
crv-st-zp | BOCA RATON FL 33433 av-sT-20 | DECRFrsts Lok L 33 [ 2274 m
TITLE 3 pelete TITLE [Jchange {7 Addition 5
NAME NAME
STAEET ADDRESS ) B L — . _STREETADDAESS | i ~ R
Tomvestne |0 T T T 0T S I ) ' o
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF )
TIILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS _ e
CITY-ST-2IF CITY-ST1-2IP



