FILED

" 2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

ecretary of State

04-07-2003 90960 044 ***150.00

UNIFORM BUSINESS REPORT (uan) ‘
DOCUMENT # P02000069918

1. Entity Name

DORIS SZCZEPKOWSKI, PA

Mailing Address
946 N NORTHLAKE DRIVE

HOLLYWOQOD FL 33019

Principal Place of Business
946 N NORTHLAKE DRIVE
HOLLYWOOD FL 33019

IR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE :
m-‘muwmmq;:qimrmmmmnmw {NOTE: Regizstersd Agent Signatice reguired when reinstatng) DATE
Aft::l;aE N‘?‘gt:tll; TEEE lﬁl %105:523 00 9. Election Campaign Financing $9.00 May Be
ay 1. 08 W Trust Furd Centribution, Added 1o Fees

Make Check Payable to Flortda Dapartmem of State

indicated on this report or supplemenial report is true ant? accurate and that my signature shall have the same legal eflect as It made under oath: that I am an officer or director
ol the corporation O the receivar or trustge smpowered to axecute this report as required by Chapter 807, Fiorida Siatutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an addes¥ywith all other like empowered. % /
o .% ;

SIGNATURE:
Daytime Phore #

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE PT . _ £ Delete TIE O Change [ Adilion
RAME SZCZEPKOWSKI, DORIS NAVE
smreev aoress | 946 N NORTHLAKE DRIVE STREET ADDRESS
orr-sr-2¢ - { HOLLYWOOD FL 33019 CIry-§1-2
LE O pelete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2iP CIvY - ST-2P

R e e = L] Golee———-mine e = £ Chaoge [ Addition.
HAME e . T B R . —

‘STR'EETADDFIE’SS T E S E e e TR e T m&?@ﬂi&s’ E ——— T
CITY-ST-2P Lary-ST-2IP
TIE 7 Detete TLE Clcharge 1 Addition
NAME NAME
STRPET ADDRESS I STREET ADDRESS
oITY-ST-2P ‘| vav-s1-me -
nme O Delere TILE [Ochange  {] Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CTY-ST-2P .
Mg O Oetete nTE Olcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIY-ST-2P Ciry-s1-ap
12. I hereby certify thal the information supplied wilh this filing dowes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information

2. Principal Place of Business 3. Mailing Address
Sutte, Apt. . ete. Sulte, Apt. #, etc. .o GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ Applied For
5«1 OQ( ?630 Nat Applicable
, - N —r
Zip Couniry Zp Country 5. Certificate of Status Desired [ Fsess ;3., mfg‘“"a'
___7 6. Nameg and Address of Current Reglsiered Agent ] 7. Name and Adkiress of New Ragistered Agent
i i Narmg - j D - -

SZCZEPKOWSKI, DORIS ¥ Street Address (PO. Box Number is Not Acceptable)

946 N NORTHLAKE DRIVE

HOLLYWOOQD FL 33019

a5 City FL | ZrCods

CR2E034 (10/02)



