—

—

FILED

2001 UNIFbRM BUSINESS REPOR".I\'“(UBH) 4 Aug 20, 2001 8:00 am

DOCUMENT # PO0000091894 ..~ Secretary of State

1KT£E;?§TATE INC Y _ 04-18-2001 20324 001 *1,270.00

“ pall}

Principal Place of Business Mailing Address- ’

P.O. BOX 2558 PO BOX 2558 .
PALM BEACH FL 33408 . PALM BEACH FL 308 : _ vl

e S L,

Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. i
City & State i City & Stale ] 4. FEt Number (i’ S i ~— Applied For
e ! 0 2 l:) Nol AppFicable
Zp Country ap Country 5. Centificate of Status Desired ?8'75 A.ddilional
. B . ee Required
6. Name and Address of Currant Registered Agent - 7, Nams and Address of New Reglstered Agent
Name
= - - CIOMEK, ZDASLAW: « —— v 2 o i e o - SR — SIS
| Street Address (P.0. Box Number is Not Acceptabla)
249 PERUVIAN AVENUE #F5
PALM BEACH 1. 33480 .
City FL Zip Code

8. The abova named entity submits this statament for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgoatues, typed of printad name of ragisisred #gert and ik 1 opplicable -.  INOTE: Asgastoind AQant Sgnature required whan reinstatng) DATE

9. This corporation is eligitle 1o sabsly its Intangible FILE NOW!I! FEE IS $150.00 | 10, Eloction Carmpaian Financi
Tax tiling requirement and elacls to do so, ] After MAY 1, 2001 Fes will be $550.00 0. i:::’ﬁ:n :gam.g;ut;: ncj@_g~_ ,?dsd'e?goh;::sea
{See criteria on back) (] Make Check Payable 1o Depariment of State R
. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11 .
e D [3 Detete TE ‘ O change (O Addiion | S
HAME - CIOMEK, ZDZSLAW NAME e
et aporess | PO, BOX 2558 STREET AQDHESS 3
orv-st-2¢ | PALM BEACH FL 33408 civ-s1.p S
o™
Tme O petete nne O change [T addition 5
NAME NAME
STREET ADDAESS SFREET ADDRESS
ciry-57-2P ciy-S1-op
THLE T . 3 oeleta TIE b O change ] Addition
NAME -l NAmE
STAEET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-57- 2P A e e’ oo
WES - | — T T T T 00k T e T CIcrange {7 Addition
NAME . ) NAME
 STREET ADDRESS SIREET ADORESS
oY-51-2P CIY-51- 2P
WILE . O Deatete me [ crange [ Addition
T NAME NAME
STREET ADDRESS SIREET ADORESS
ciY-51-ar ) . CITY-5T-2P
it ' 7 Detete TME - Cichenge [T Addition
NAME HNAME .
STAEET ADDAESS : - STREET ADORESS | LT
CiTY-St-np CITY-ST- 2P

13. | hereby camg_ that the information supplied with this filing does not qualily for the examption stated in Section 119.0;513)(5)‘ Florida Statutes. | further certity thal the informalion
indicatad on this report or supplemantal repon Is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or ditector
of 1he corporalion of the faceiver of lrustee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my namg appaars in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE: __ —=— o & e ﬁéf o/ k {{) 155-5533

Daywna Phone #

SOGINATI.ME AND TYPED OR PRINTED NAME Of :I0MNG QFFICER OR DIRECTOR

‘



