2001 UNIFORM BUSINESS REPORT (UBR) FILED §

May 11, 2001 8:00 am
DOCUMENT # P00000097392 Secretzlry of State

MARK SZAREJKO, INC. 05-11-2001 90135 002 ***150.00
Principal Place of Business Mailing Address
4585 GLENBROOK LANE 4585 GLENBROOK LANE Jd q
PALM HARBOR FL 34683 PALM HARBOR FL 34683 3 U 5 0
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Crty & State City & State 4. FEI Number Aoplied For
39 -3¢ F Fuod Net Apglicable
Zi Count Zi Count 5
P untry P ouniy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZAREKD, MARK Street Address (P.C. Box Nurmber is Not Acceplab
ree ress (P.O. Box Number is cceplable
4585 GLENBROOK LANE u o plable)
PALM HARBOR FL 34883
Cit - Zip Code
| Y FL p
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
Signature, typea or orinted name of registeras agent and t1e i appicable {NOTE: Regstered Agent signature recuired when reiastating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ -
10. Efection Ca F n
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 cron mpa\gn .manm b $5.00 May Be
= Trust Fung Contribution. ] Added to Fres
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE gV, 78 < [ Change [ Addition g
MANE NAME MAlK T, SzARE 3D 2
STREET ADDRESS STREETADDRESS | 47 9y Glenl B Zcog. fmun & 3
Ciry-5T-2IP CITy-8T-2IP Folm How ot  FL 24CT3 170 g
T
TITLE [ Delete TITLE [ Change  [[] Acdition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-21R
TLE 7 Delete TILE (f Change [ Addition
HAME NAME
STRIET ADDRESS STREET ADORESS
CITY-$T-21P CITy-ST-2IP
TILE [ pelste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIYy-S1-2IP Ciry-57-217
TITLE 1 Delete TITLE [change [ Ado‘é:iuﬂ
NARME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-212 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
. Mag T S2ALE Jweo
SIGNATURE; Mak 4 Aosle Paesidit, Mok Soar<fles  Tnc, O4-A2-0f  (332) 434 -3 3y
* SIGNATERE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dagume Shame # T




