ey

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000008585 Secretary of State
1. Entity Na‘me 01-13-2003 90649 005 ***150.00
ROMAN'S BUILDINGS, INC.
Principal Place of Business Mailing Address
308 MONROE ST.. APT. #1 308 MONROE ST.. APT. #1
HOLLYWOQD FL 33019 HOLLYWOOQD Fi. 33019
I I (INRAMEAT WA RATAREN Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1071508 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 3 $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mot e memert ol e PN | <Name_ B ce— e -
WALCZYNSK" ROMAN Z Street Address (P.O. Box Number is Not Acceptable)
308 MONROE ST., APT. #1
HOLLYWOOD FL 33019
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
‘, Signature, typed or printad name of registered agent and title it applicable. (NQTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) )
A My 1, 2003 Foo wil b S350.00 S carmn Sy ) $5.00 e o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Delets TILE [ Change ] Addition
NAME WALCZYNSKI, ROMAN NAME
sTreeT Anness | 308 MONROE ST 1 STREET ADDRESS
orv-st-20 | HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
e | T T T T TR NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-$T-2IP
TIMLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Detste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; 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 tha y name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with aLM{?er like ernpowered.
\
;9 Vgl 1% Wa F‘,' Ty™ e y & , / 0% / ﬂ g
siaNaTURE: __ QOSIpATURTHozy D fonton Lot [~[(-03
srsNAmnfnﬂbyb&n‘bn PRINTED NAME OF SIGNIpfi GFFICER OR DIRECTOR Dal% Daytime Phone § ~—=—m—ed

CR2E034 (10/02)}



