2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000078131

1. Entity Name

B & S FAMILY CORP.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90467 031 ***150.00

Principal Piace of Business

4306 MEADOWLAND GIRCLE
SARASOTA FL 24233

Mailing Address

4306 MEADOWLAND CIRCLE
SARASOTA FL 34233

2. Principal Place of Business

b5y Crhmery ME

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ll

MR

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For
gﬂﬁﬂ%@'ﬁq’ A FL.D!@(DH - |0 39[9 [ 7 Not Apglicable
Zi t i C it
"ﬁLr fb [ o WWH Zip ountry 5. Certificale of Status Desired (] $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Addrass of New Registerad Agent
e T T e e T i e e e T =T = “Nama =

CZERWINSKI' YOLANDA M Street Address (P.O. Box Number is Not Acceptable)

4492 GOLDEN LAKE DR.

SARASOTA FL 34233

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

{NOTE: Registerad Agent signature raguired whan reinstating}

DATE

8. This corporation is eligible to satisfy its !ntangible
Tax filing requirement and elects to do so.

FILE NOW!N! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Poess1DEN 1 Defete e O Change [ Acdition

NAME EDWARD  BUCZEK NAME

smetaconess | 4306 MEADCL L AND Cilea £ STREET ADDFESS

oTY-57-2P 59[(2,&%0”} Lo BhABD OIFY-5T-27

HLE V- ’HrLE%LDEIUI 1] Delete TILE O Change ] Addition

NAME AVDWIKA  Mim ek NAME

seEtooress | UR0b  MEADOLANND QL IRCLE STREET ADCRESS

CITY-ST-21P %Wﬁ ) FL— %L(:lg,’_b CITY-$T-21P

TITLE ! [ petete TITLE Ol Change ] Addition
~NAME =5~ — T Ehaat T el L e ey CNAME . e - B P — e T S G -

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP OITY-§1-7IP

TmLe [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CTY-§T-21P

TITLE [ Delete TITLE ) change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-5T-2IP

TIMLE O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true: an

accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

v 0% § Ol

QU -k -£9€ O

SIGNATURE: __J/ @dmo«/rd > TIT)

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

Q416167

CR2E034 (10/00}



