FILED
2004 FOR PROFIT CORFORATION Apr 13,2004 8:00 am

DOCUMENT # P03000135514 ecretary of State
1. Entity Name 04-13-2004 90007 033 ***150.00
YANUSZEWSKI CORPORATION
Principal Plaqe of Business Mailing Address
5866 LAMOYA AVE, 5866 LAMOYA AVE. JiUIL14]()
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 U5
A S A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Numb, Applied For
JL @ 33373/ Mot Applicable
ap Country Zip Country 5. Certificate of Status Cesired O Eese';esq l?f:dilional
6. Name and Adg of Current Regi Agent 7. Name and Address of New Registered Agent
Name
YANUSZEWSKI, JOSEPH
£866 LAMOYA AVE. ) Street Address (P.O. Box Numier is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agsnt and titie il applicabia INOTE: Regislerad Agenl signature required wihen reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS - 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TIE [ change  [J Addition
NAME YANUSZEWSKI, JOSEPH NAME

STREET ADDRESS | 5866 LAMOYA AVE, STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32210 CITY-S1-2IP

me VP 7] Detete MLE ) O Charge [ Addilion
NAME YANUSZEWSKI, JOSEPH NAME

STREETAQDRESS | 5866 LAMOYA AVE. STREET ADDRESS

CiTy-5T-2p JACKSONVILLE, FL 32210 CIry-57-ZP

TILE S 3 Delets TALE [Fchange [ Addition
NAME YANUSZEWSKI, JOSEPH NAME
-STREET ADDRESS | 5866 LAMOYA AVE, — . — ———— STREET ADDRESS *

CITY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2P

TMLE T O Delete TiILE [ change [ Addition
NAME YANUSZEWSKI, JOSEPH HAME

STREET ADDRESS | 5866 LAMOYA AVE. STREET ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32210 CIY-ST-2p

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS C s STREET ADORESS

CITY-ST-2IF L e GITY-ST-ZIP

TMLE [ Detete mLE : O changs [T Addition
NAME ) NAME ‘ L -

STREET ADDRESS ) ) e STREET ADDRESS ' 1

onv-stdp |0 TTW Tt n RSO . CITY-ST-2P .

12, | hereby certify that the information supptied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as f made under oatn; that | am an officer or director
of the gorporation of the receiver of rustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an ad , with aft other like empowered.

SIGNATURE: Jas C"/94 )/ G Ky S ES £ , Yoy~7)2-034]
. OF SIGNING OFFICER OR THRECTOR | Dato Z/ﬁ'/&rytmwmwmm

0!.




