2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000065504 Apr 27,2001 8:00 am
n iy Nee ecretary of State
' ' 04-27-2001 90301 031 ***150.00
Principal Place of Business Mailing Address
7310 W. MCNAB RD. #2039 7310 W. MCNAB RD. #209
TAMARAG FL 3331 TAMARAC FL 33321
{ \
:n, o:}
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber Appied Far
/35 / 00—1- 33 6 / Not Applicable
Zip Countr Zi Countr i
’ Y P Y 5. Certificate of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
LEWANDOWSKI’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
7310 W. MCNAB RD. #209
TAMARAC FL 33321
City Zip Code
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
Signatdre, yped o printed name of reg stersd agent &rd tUe it appiicable, {NOTE Regrsiered AGent Signat.re ceouined when renstatagl DATE
i ion is eli satisfy its Intangible FILE NOWIH FEEIS ¢ . }
9. This (_:grporat.cl:n is ehgtb\e‘ to satisfy its intangible F 1LE NOWHE FEE IS 5150.00 10. Election Campaign Financing $5.00 vy 5
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be §350.00 . . y Y
o . P s Trust Fund Contribution, ] Added to Fees
{See criteria cn back} il Mzke Checlk Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PS [ Delete TTLE [ Change [ Additior
NAME LEWANDOWSKI, VICTOR NAME
STREETADDRESS | 7310 W. MCNAB RD. #209 STREET ANCRESS
CITY-ST- 2P TAMARAC FL 33321 CiTY -ST- 212
TITLE ] Delete TITLE [d Crange [ Acditior
HAME HAME
STREET ADDRESS STREET AGDRESS
CITy-St-£12 CITy-S1-21P
TTLE T Detete TITLE [1change  [] Addition
HAME AN
STREET ADDRESS §TREET ADDRESS
CITY-§T-71° CITY-S7-2IP
TIMLE ] Delete TILE { ] Crance  {_] Additon
AW HAME
STREET ADDRESS STRZET ADDRESS H
CITy-ST-2IP CITY-8T-2IP !
TITLE 1 oelewe TITLE [ change [ Additon
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE L1 Delste TITLE (1 change [ Acdition
WAME MAME
STREET ADSRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7IP |
13. | hereby certify that the information supplied witn this filing does not qualify for the axemption stated in Scction 119.07{3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report ar suppiemeantal report is true and accuraie and that my sigrature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statuiss; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachment with an address, with al’ other like empowered, I
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR af ¥ Dagtivie Prene #

CR2E034 (10/00)



