2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 /2010 ||

DOCUMENT #  PO0000072928 May 14, 2002 8:00 am
1. Extiy Nam 000000729 | Secretary of State |
<
LAW OFFICES OF JOSEPH CICHOWSKI AND ASSOCIATES, 05-14-2002 90322 028 ***150.00
PA
Principal Place of Business Maifing Address
800 W OAKLAND PK BLVD 800 W QAKLAND PK BLVD
a0 200 :
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 ;
2. Principal Place of Business 3. Mailing Address ”""Imullm "m "m"m '"" II”' III'”II’I ’l"l ”m Ill“"‘
Suite, Apt. #, otc. Sulte, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number VAppIJed For
65‘1083405 Mot Applicable
o Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-78 Additional
‘ - Fee Required _ e
6=Name and-Address of Current: Regtstéred Agent | T~ "7 Name and Address of New Registered Agent
Name
GHICHOWSKI’ JOSEPH Slrg;et Address (P.O. Box Number is Not Acceptable)
5606 HAYES ST
HOLLYWOOD FL 33021 ‘
City FL 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
B Signalure, Iyped or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This:corporat\'on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1‘j[50.00 1 . - X
Tagfiling requirement and elects to do so. After May 1, 2002 Fee will b:e $550.00 o 5:331c;:r%ag:rz]atlr?guﬁ::ncmg n fdsdgjomhgzise
(See criteria on back) O Make Check Payable to Departljpent of State ‘
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete me ' (O Change [ Adation | 5
NAVE CICHOWSKI, JOSEPH N G e
STREET ADDRESS | 5608 HAYES ST STREET ADDRESS §
CITY-ST-ZIP HOLLYWOOD FL 3302t CITY-ST-2P, H
[t
TITLE [ pelete TITLE ‘ [ change  [J Additien | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-EIP:{
me 4 0T T TS ODelete e T T T T T E T e "Change ™ ~[J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-5T-7IP CITY-ST-ZIP .
TTLE [ Delete TRLE : [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like epapowered,
/ /
.5, ~ 5/5;6‘ = 52 ’ : :

Date Daytima Phone #

SIGNATURE:




