2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOSEPH SUMASKY, INC.

P02000090972

Principal Place of Business
800 DESOTO AVE
LEHIGH ACRES FL 33936

Mailing Address
800 DESOTO AVE

LEHIGH ACRES FL 33336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Api. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary

of State

- 03-28-2003 20093 004 ***150.00

NS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
OS5 OS27 26 Not Applicadle
“ Gounty ze Country $8.75 Additional _

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

= Py T ———

LARROW, PAUL L
3501-302 DEL PARDO BLVD

e

e i PR LR

P

v TLEAN)

toun Yau) L. =TT -

Street Addriss (B B
i

City,

(‘mO (

mcL\

FL

50y

8. The above named g
the, ob\iga}i P

o

SIGNATURE

\7&1, //.Zan.

0// é/Zon‘%

{NOTE: Registered Aganl signature reguirad when reinstating)

DATE

ki FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE 'D V {J LT [ed-Change  [] Addition g
NAME SUMASKY, JOSEPH NAME VMSHL( -5('33439\’\ =S
streeT anoress | 800 DESOTO AVE STREET ADDRESS 036)—}‘0 — D
crv-s1-zp | LEHIGH ACRES FL 33936 OITY-ST-2P E éll‘\Ah ﬂt(i?“) pi 2 2%, o
TITLE O Delete TITLE [ Change  [] Addition % ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TME [ pelete TITLE [ changa {7 Addition

NAME S S - . - . e e e e _
STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TITLE 1 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. [ hereby certify Ihat 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 tryd accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbfed to execute this report as+eqlired by Chapter 807, Florida Statutes; and that my name appears nj Block 10 or Block 11 if

changed, or on an attachment with agfaddress, wih all other like empowe
SIGNATURE: 3 -2503 (239)369-3067
Date Daytime Phone #




