FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000105884 Secretary of State
02-27-2003 90167 033 ***150.00

1. Entity Name

MONI MACIEJEWSK!, CR.N.A., INC.

Principal Place of Business Mailing Address
2243 LONGBOAT DR. 2249 LONGBOAT DR.
NAPLES FL 34104 NAPLES FL 34104

T T S e o A R A

Suite, Apt. #, etc. Suite, ApL #, elc. %HECK HERE IF MAKING CHANGES

ﬂﬁiﬁlﬁqs A _ 0/{7,%59 (LES Fl- & FEINmber 509759973 Aopadtor
%27,/ 1/ L)j N 4@3}24 ;EP:- : ?EZZ % T P@rzimmmmfiﬁiaﬂuém -

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACIEJEWSKI, MONI

2249 LONGBOAT DR T2 G FRILBEE T D

NAPLES FL 34104
Wapl < FL | 2% jg¢/

8. The above named entily submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida. | am familiar with, and accépi

the obligations of registered aggnt. s
: (LETEWEK.
s|GNATUREA10A r/ y ﬂ' CliE=T g S {
Signatuire, typed or printed nalne of registered agentma e if applicable. {NOTE: Registered Agent signalure required when reinstating} DaTE
FILE NOW!t FEE IS $150.00 ) ) ‘
. Election C aign Financin
At ey 1, 2003 Foe wil b $53000 Bt Coppden e $5,00 o o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ] Delete . - Change [ Addition
Il {/- ’
e MACIEJEWSKI, MONI _ MAciETEwWsSky Maui
smeer aooress | 2249 LONGBOAT DR. 2297 oo BedaT De_
crv-st-2p  |NAPLES FL 34104 CITY-S7-2IP Aj/}%p Les FL 3 ¢/odf
TITLE ] Delete TITLE / [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ) " [ Delete me ' T ’ O change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ent with apaddrass, with all other like empowered. 9\3

SIGNATURE: j@{%lb LECLf ORLT =D ﬂ?O/U//)?/?’CIE\J/EGJg{CA 0215'55 G4 - %A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

JORHOCH |

AY

CR2E034 {10/02)



