2000 UNIFORM BUSINESS REPORT (UBR)

tin

1. En\‘\.'y Name

IZYKOWSKI MAINTENANCE CORP.

TDOCUMENT # P93000017264

05-

Principal Place of Business

Mailing Addrass

Uo Bo/ViTh RD

4840 BONILA RD 4840 BONITA RD
VENICE FL 34293 VENICE FL 34293-6028
us us

2. Principal Place of Business 3. Mailing Address

[

FILED

09-2000 0122 019 ***150.00

H

|

Il

T

Jun 08, 2000 8:00 am
Secretary of State

5. Certiticate of Status

Suite, Apl #_elc. Suite, Apt- #.-610- 15 NOT WHITE N THIS SPACE

City & State City & State 4. FE)Number = Ty Applied For
V' AvicE Fe 39293 bs = 039255 ot Appicasie

Zip Ceuntry Zip Country Desired 0 $8.75 Additional

Fee Required

&. Name ant Address ot Current Registered Agent

7. Rame ant Addresy

of New Repisiered Agent

5 7. HARIOLA.._C2
| - ,_na i < .-n

ERW W SIcH

EA A

I
V&S

S SHRHSOTA

FL | %722

&l
SIGNATURE e

8. The above named entity sub this statement for the pur,

e of changing its ragistered office or registered agent, or beth, in the State of Florida.

o voutipn M. CZELIS INSE( Eﬁ?ﬂng@/w

Sgnmm;lzé or DeiNies name of ragistared agent ano bue 1t appicatia.

(NOTE: Regisiered Agan signature reQuarsd whan renstating)

} oAt

8, This corporation s eligible to satisfy its Intangible - -|— .FIL| it 18: ) RESSSES STy Ry == SERA |
~ Tax fing aﬂﬁnge*n‘:gznmusémafaa‘sa SR MAY 1, 2000 Feo will be $550.00 | 10, o foron Campag Firaricing 7 $5.00 May o
(8ea criteria on back) - Make Check Payable to Department of State o
1. o " OFFICERS AND DIRECTORS - — 2. - . .. - <. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meer L [P e e “h "o~ [ pelée” e - 2 - P ‘ NS e D Change <D,\'d€|‘[ign
wve ” | ZYKOWSKI, EUGENIUSZ I R S
STREET ADDRESS | 4840 BONITA RD STREET ADORESS
CHTY-ST- ZIP VENICE FL . ONY-§T-2p”
TME '} O pelete WLE (3 Change ) Additicn
e DYROWSHL, TERESA ; NANE
STREETADORESS | 4840 BONITA RD STREET ADDRESS
orrsi-op | VENICE FL CrY-S1-7P
THLE [ Deketa TITLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TY-SI-2P
MR T e e e Cloette— — B Mme - ) e e e e e oae D) Chae [T Addilion |
HAME NAME
-STREET ADDAESS- — ~ STREET ADDRESS
Y- §1- 79 CITY-$1-2P
TeE (3 Detete TIE Dichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1¢ CIY-SF- T8
TILE [ pelete me Jchanga [ Addition
NAME s Y : ..
STREET ADURESS STREEY ADCRESS
Giry. ST 20 o CITv-5T-2p

SIGNATURE:

SIGNATURE AND TYAED ORf PRINTED NAME CF

of the corporation or the recelver or trustee empowered lo execute this raport as require
changed, or on an Altachment wilh an address, with ak oines iike empowered.” ~— -

13, | heraby certify (nhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19_0?&3}0). Florida I
-+ indicated on this rapott or supplemental repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or cirector
d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 121t..

dds CUCE N wSET2nows 11 498, 2000 -

Stalutes. | further certity that the information

Daytme Phonp #

s

CR2ZEODS ARl



