2001 UNIFORM BUSINESS REPORT (UBR)

FILED
12,2001 8:00 am

g

(See criteria on back)

Make Check Payable to Department of State

DOCUMENT #  POO000066630 1 <&
1 Enity e = L7 ecretary of State
LITTLE POLAND DEL INC w7 09-12-2001 90104 010 ***550.00
Principal Place of Business Mailing Address
6611 SUPERIQR AVE 6611 SUPERIOR AVE
SARASOTA FL 34231 SARASOTA FL 34231 7
2. Principal Place of Business 3. Mailing Address l ||I||||| w Ilm IIl“ Ilm Ilm Ilm IIMI I'“I Iml ||’|| m" IIH "l’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
zs - ’o,?,bgs_ Not Applicable
- - : —
2P Country 4 Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CZERWINSKI' YOLANDA M Street Address (P.O. Box Number is Not Accepiable)
— 4492 GOLDEN LAKEDR—~—— ——— — =+ e — —aem = — - - -
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
. Thi ion is eligip| isfy i ‘ FILE NOW1!! FEE {S $550.00 ) oL
? Tax rﬁgg ?;?L?ﬂ;;::nltg;iz te?e?:?!ig é‘i lsr::tangib‘e After September 12, 2001 Feesﬁiu be §750.00 | 'O Election Campaign Financing $5.00 May 8o
) ? N Trust Fund Contribution. Added to Faes

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Delete e [Jchange [ Addtion
NAME M D21yBEK- NAME
£T ADDA
e oS o gy |5
TITLE = bt r O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TILE [ Delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
| TITLE o | T R e v T Y [ e T e = S —{=]-Ghangs ~—— [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an addresg

SIGNATURE:

of the corporation cr the receiver or trustes empowered 10 exeg

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accugale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(Ao this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/2]

Jo7

Dats Daytime Phone #

WO OLARS

AL

CR2E034 (5/01)

—




