FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Feb 11,2002 8:00 am
DOGUN P01000054920 Secretary of State
CHARLES LODOWSKI, INC. 02-11-2002 90208 020 ***150.00
Principal Place of Bgsiness Mailing Address
2401 $. OCEAN DRIVE. | ' 2401 S. OCEAN DRIVE
APT. 1808 .0 7 APT. 1808
HOLLYWGOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
éS - /109576 Not Applicable
Zip Country Zp Sounlry 5. Certificate of Status Desired O §g'gesq3?g;”°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHGER’ STEPHEN ' Street Address (P.O. Box Numberis:Not Acceptaple) ———— ——-——"* """~ ~ -
“1601"NORTH PALM AVENUE, SUITE 888 LoY- R
PEMBROKE PINES FL 33026
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registared agent and litle it applicable. {MNOTE: Fegistared Agent signatura réquired when rginstating) DATE
8. This corporation is efigible ta satisfy its Intangible | FILE NOW!!. FEE IS $150.00 10. Election Campaign Financing -~ $5.00:May Be
Tax filing recuirement and elects to do so. After May 1, 2002 -Fee will be $550.00. J - Yrust Fund Contrioution. . - Add.éd o Fags o
{See criteria on back) O Make Check Payable tc Department of State - I i
1. , L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,"! me D ' [ Detete TILE [ change [ Addition
wave  |LODOWSKI, CHARLES NAKE
streeT anoress 2401 S, OCEAN DRIVE APT. 1808 STREET ACDRESS
=1 onv-st-ze |HOLLYWOOD FL 33019 CITY-§1-21P
e . [ Defete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L _ . Dpetete . . _J.me oo o~ “-~= - [cCnange [ Additicn
a7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE O Dalee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-871-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on ihis report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an esgwith all other ke e wered.
’ o iy !
SIGNATURE: . HED [rof02
’ F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV PESYRLO

CR2ED34 (9/01)



