2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°4 3000075 | (89

1. Entity Name

?ﬂYMaﬂD E. Mnakowskt, FA

1

Principal Place of Business Mailing Address

N Hekron e C &£

.

ShLisBURY Bonp, Swr7E /60
ey i pansé~6/90

2. Principal Place of Business

3. Mailing Address

Y4S) Sneicgary Rosp | Po. Box 680/ 2%

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90989 004 ***150.00

£0058846

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
S 17 (60
City & State - City & State 4. FE! Number Apnlied For
A el -
\/ 7 C/\/‘fo"“./ 5/ /‘J_ V&CM&UV/&M'I Fé_ S f’_}/?f £/ | Not Applicable
Zip Country Zip Couniry . $8.75 Additional
j&ﬁ 6/50 vSH- 3039\53__//77 G s 5. Certificate of Status Desired ] Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ffgyM,MD £ aKkowsK/
YiST SHeiSBURY Koro
KSR [LL & Va4

Ja,/TE/{a
32258 "4/ 7D

Street Address (P.O. Box Number is Not Acceptahle) -

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 Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agenl signature reguired when reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to de so.
- (Seecriteria on back) __ _ a

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
[|...Make Check Payable.to.Department.of State, .{_ ___  _ -

10. Election Carnpaign Financing
Trust Fund Gontrilzution.

$500 May Be
Added tv Fees

OIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND
TITLE pPL7 P O Delete TIMLE [ change [ Addition
NO L. pYAKOCSK )
NAME Rpyemono 2%y ®o CurrE Jo NAME
STREETADDRESS | ¢24 §7 SIHLLS 4 STREET ADDRESS
CiTy-ST-2P }{;CKJD WriLlk, L 3235¢~6/50 CITY-S7-2iP
TILE 4 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [Ochange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-8T-Zp———| - - .- - CITY-8T-ZIP
TITLE [ Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .. CITY-§T-21P
TILE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the rege
changed,

'SIGNATURE:
T—

or on an aitacl dress, with all other like ggnpowered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
emenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
T or rusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=190 (309 Rsb-y702

yTYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data
\

Daytime Phone #

t

CR2E034 (11/00)



