2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALFRED T. ROMANOSK], INC.

P02000001115

Principal Place of Business
1644 WALDEMERE ST,
SARASQTA FL 34239

Mailing Address
1644 WALDEMERE ST.
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90092 036 ***158.75

AR I

CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appled For
30 "oogll SO , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fae Requirsd
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
o - Narme T -

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE., STE. 900
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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 obligations of registered agent.

SIGATURE

Signalure. typed of printed name of regislersd agent and title if applicabie.

(NOTE: Registered Agent signatura required when reinstating) DATE

3 FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Mmay Bs
Added to Fees

10. OFFICERS AND DIREGTORS | i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D ;.-; E‘ Delete TITLE ﬁ [ Change KAdd\’fion
NAME WILKINS, CARLYN NAME L‘Fnc D T ROmarieg

steeer aooness | 1644 WALDEMERE ST, - STAEET ADDRESS ?'-U-Iwm-ﬁﬁhtﬂh ATRGE

orv-s-2e | SARASOTA FL 34239 CIY-ST-2P R/-\mg WTa, A IYRA

TILE - L. TITLE Change ddition
NAME ! s Tl C, B e NAME l{“\\\ka\w 3. ROmanoi O e B
STREET ADDRESS | ~» Lo e s ooness | 1bLY WoQEMERE STREET

OTY-S-ZP | Soemee iz E e g omv-si-ze 1ARASOT™ i'i: K139

TTLE St et e I VT R (T R ~w - [Clchange  [J Addiion
NAME T NAME '

STREET ADBRESS | *~ R e T —madtt STREET ADOAESS

CITY-ST-2IP ST Rer 0 gunnE CITY-ST- 2P

TITLE (] Delste TITLE { Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T O Delete I TLE Ol Chenge [ Accifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 27 CiTY-§1-217

TITLE 3 pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-70

12. | hevaby 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 ac

of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address

SIGNATURE: S22 0RAmiay TlCovamn Mijroms a3

and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

other like empowere

G4t 366 056Y

SIGNATUREZAWE TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pata Daytime Phona #

| RLeen

CR2E034 (10/02)

¢
!



