FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000057564 ) Secretary Of State
05-05-2003 90324 031 ***150.00

1. Entity Name
KURT G. PIESCINSKI, INC.

Principal Place of Busingss Mailing Address
900 E ATLANTIC BLVD STE 17 900 E ATLANTIG BLVD STE 17
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33080
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 1015716 Mot Applicable
® Country i Country 5, Certificate of Status Desired n §eae-ge5q 3?:‘;“0'18'
8. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent..
' Mame
KOZLOSK" SUSAN Street Address (P.O. Box Number is Not Acceptable)
900 E ATLANTIC BLVD STE 17
POMPANO BEACH FL 33060
. . City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE i !
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura requirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At My 1, 2003 Foe wil s S550.00 T 1 S50 e
Make Check Payable to Florida Department of State ’
10. T CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
me DPST - = O Delete TLE O change [ Addition
NAME PIESCINSK!, 'KURT G NAME
stsey anoeess 1900 E ATLANTIC BLVD STE 17 STREET ADDRESS
ony-st-ze  (POMPANO BEACH FL 33060 CTY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P o ’ CITY-ST-2IP
TITLE O Delete TITLE [3 Change (] Addition
NAME = 1T T ’ oo NAME = —— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - CIFY-St-21P
L [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F . CITY-SY-21P
TIE g : OJ Dekete TITLE Ol Change ] Addition
NAME - - - ) o NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP

L.12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrnent with an addregsT™¢h all other li emp()werz
Q5 mebcuo_sh ‘/J?‘r/ 935626

SIGNATURE:
ICER OR DIRECTOR Dete Daytime Phone #

|

60¥8i0

AY

CR2E034 (10/02)



