2002 UNIFORM BUSINESS REPORT (UBR)

DO P01000026736
1. Entity Name . 2
BORZEWSKI PRODUCTIONS, INC. f- J L o I
Principal Place of Business Maiting Address ) ’ O
9023 ST. ANDREWS DRIVE 2023 ST. ANDREWS DRIVE PRI . Ly v
LARGO FL 33777 LARGO FL 33777 R TR E T T
2. Principal Place of Busincss 3. Mailing Address Il"“m ’“ "||| ”m "lu "m"m Iml “M I”“ I"" “m I"I ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F umber Applied For
%N?'é ~A -G Lo Not Applicabia
Zi Countr Zi Count| it
P y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOR SKl' BRIAN Street Address (P.0. Box Number is Not Acceplable)
reg re: HON W] er 15 Noi epi
9023 ST. ANDREWS DRIVE
LARGO FL 33777 ' & .
T o City FL l Zip Code
8. The above narr.wed enlity submits this staterment { rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~
SIGNATURE el
. Signature, tyMr printad name of ragisterad agenM applicabls. {NOTE: Ragistered Agem signature required when I_einstating) DATE
- T e T TN STl = I
9. This corporation is eligible to satisfy its}uzﬂ/ & FILE NOW1t FEE IS $550.00 10. Election Campaian Finanain
Tax fiing requirement and elects to q,sa}é/ Atter September 13, 2002 Fee willbo §75000 | ' [P STeRn Fercng - $5.00 ay Be
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE _ o [ Change ] Addition g
NAME BORZEWSKI, BRIAN NAME DTS 1 S0 =
streer anpRess:| 9023 ST. ANDREWS DRIVE STREET ADDRESS I0A18/02--01023--009  #%750. 70 1
DORESy | WMEo - Q
orr-sr-ze ;| LARGO.FL 33777 OITY-ST-2IP dl
o
TMEe « - - S [ pelete TITLE Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TILE [ Delete TITLE [JcChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-Z/P
TILE ) O pelete —~ TITLE - . _ [ Crangs ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP . .
TimLE 1 Delete TIILE : [ Change [ Acdition
NAME NAME e F&
- STREET ADDFESS . STREET ADDRESS
oiy-st-zie | : ‘ CITY-ST-2IP
TME O oelete TME [J changs [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
S RIS I TRt DL OITY-ST-29
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.true and accurate and that My signatura shall haye,the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee empaowered to execute this report as required b Br 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an address, with all other like empowered. o
g 7 '
SIGNATURE: SIGNATUSE Fr4T P
21 -

SIGNATURE AND TYPED OR PRINTER MARME F © r Y o J— —




