FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000010441 Sgﬁfﬁfﬁ% (gsf ﬁfiﬁe

1. Entity Name

D.WIS.CO., INC.

AY L‘LEZQQO

Principal Place of Business Mailing Address JULl1lb q b b'
2126 CRAFT LANE 2126 GRAFT LANE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ““Ulll m Iml"ll‘ m‘l “”("m"m ulu ||m Ilm llm ”'““(
Suite, Apt. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zin Country " . $8_75 Additional
o } i _ ) _ 5. Cenlificate of Status Desired [ Foe Required e
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DAVID’ WISNIEWSKI Street Address (P.O. Box Number is Not Acceptable}
2126 CRAFT LANE , -
SARASOTA FL 34239
. ’ City FL Zip Code
8. Tha Above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
- {hé cbligations of registered agent.
SIGNATURE
Signatura, typad of priniad nams of registersd agent and title Il applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
I
AHF"iﬂE N?w'b'a l;EE 'ﬁl ?:sgsgg 00 9. Etection Campaign Financing $5.00 May Be
er May 1, 20 ee will be " Trust Fund Centribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _[ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P [ Detete TME Ochange [ Addition | &S
NAME DAVID, WISNIEWSKI NAME 2
street aboRress | 21286 CRAFT LANE STREET ADDRESS 3
omv-st-ze | SARASOTA FL 34239 CITY-ST-2F a
TITLE T O Delete TITLE [Jchange ] Addition g
NAME KATHI, WISNIEWSKI NaME
STREET ADDRESS | 4712 RILMA AVENUE STREET ADDRESS
crv-st-zr | SARASOTA FL 34234 L CITY-3T-2IP 7 o ) B
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE [0 Delete TIMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
e [ pelete TTE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
12. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 corporalion or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
]
SIGNATURE: o/ 25/ 952-70463
- Bay Daytime Phong #




