2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P02000049403

1. Entity Name

ROMAN PAVLIK TEAM, INC.

Secretary of State

01-29-2003 90152 016 ***150.00

Principal Place of Business Mailing Address
1355 ALTON RD. 1355 ALTON RD.
MIAM) BEACH FL 33139 MIAMI BEAGH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper & Applied For

o P e L= DD BE 52 e ot Appicate |~
dpT T T Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREAGER, DUNCAN
4940 SW 38 WAY
FT LAUDERDALE FL 33312

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: ﬁegislerad Agent signature raquired when reinstating) DATE
FILE NOWIII' FEE IS $150.00 ‘ I i
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Tn?stlFund Copmlrigbuti::\n. " g fdsd.ggohﬁeisse
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
mE P [ Delete TITLE O Change [ Addition | &
HAME: PAVLIK, ROMAN NAME =3
street sporess | 1355 ALTON RD. STREET ADORESS 3
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-$T-71P a
o
TITLE 3 Delete TITLE [3 change [ Addition ?:_)
NAME NAME :
STREET ADDRESS STREET ADDRESS _ .
CiTy-ST-2P - - | - T T e s - - e “CITY-$7-2IP - ; T -
TITLE 3 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
12. | hereby certify that the information sypplied with this fili s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleprental report is true

SIGNATURE:

rate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
dstee empower Ul {0 eytoute this report as required by Chapter 607, Floricta Statutes: and that my name appears in Block 10 or Block 11 if

D 1z i3

BIGMURE ANDTYPED OF#RINTED NAME OF SIGNING OFFICER OR DIRECTOR axe Daytima Phone #




