S S

2003 FOR PROFIT CORPORATION

DOCUMENT#  P01000116025 b

EUGENE A. JAMROZ, PA.

UNIFORM BUSINESS REPORT (UBR

- |7

Principal Place of Business Mailing Address
1108 HIGHLAND BEACH OR 1106 HGHLAND BEACH DR
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 30117 004 ***150.00

L

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Nurnber Appliod For
65-1157 131 Not Applicable
Zip Country Zip Country . » $8.75 Additional
8. Cartificate of Status Desired O Foo Aoguirod
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglstered Agemt
S - manSTeoe o e—n = e e - = N
e e e e T T e e e e T e et e e = = T T
WOOD; THEODORE . Street Address (P.O. Box Number is Not Accentable) 7
1108 HIGHLAND BEACH DR :
HIGHLAND BEACH FL 33487 -
. City FL Fp Code

the Bbligations of registered agent.

.

8. The above named entity submits this statement fof the purpose of changing its regislered office or registared agent. or both, in the State of Florida, | am femiliar with, and actept

SIGNATURE

. Signsture, typed or pringed nakme of rogstevad agent and title 1 epplicabls.

INOTE: Ragisiensd Agent §ipnaiure required when reinstating)

DATE

¢ -. FILE NOWI FEE IS $150.00
*  After May 1, 2003 Fea Will ba $550,00
Maks Chack Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added in Feas

10. * QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 1 Detete TLE Ochange [ Acdition |
NAME - | JAMROZ, EUEGEN A - NAME =1
streen acoress | 1108 HIGHLAND BEACH OR STREET ADDRESS 3
-arv-st-zr ) HIGHLAND BEACH FL 33487 CITY.ST-2P s
- o
e 3 Delete ME [ Change ) Addition g
HAME NANE
“SIEET ADCRESS ¢ STREET ADDHESS
CITY-§7-07 CiTY-ST-2P
TmE O belete TILE O change 7 Addition
T] NAME TR e e m TR AN o= e
STREET ADDRESS STREET ADDRESS =
CY-SI- 2P CITY-ST-21P
TILE ] Delete TIE (O cChange ] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2tP CTY-ST-2P J
e [ pleta TIRE [QcChange [T Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE 7 Delete e O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.S1-2I7 . CIIy.57-2P
12. | heraby certify that the information supplied with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(/}. Florida Statutes. t further certity that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or lrustee empowered 10 execute this eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with alt other jike errpiowered.
SIGNATURE: 2Ji< /m £z
[Cae Daytima Phore #




