2001 UNIFORM BUSINESS REPORT (UBR) FILED

oV

CR2E034 (10/00)

DOCUMENT # P93000036306 May 02, 2001 8:00 am
1. Entity N
AOTON BEALTY. ING Secretary of State
! ) 05-02-2001 90208 031 ***150.00
Principal Place of Business Mailing Address
5200 OCEAN BLVD 8432 PALM LAKES CT
2D SARASOTA FL 34236
SARASOTA FL 34242 us
us
(Aol N u)AShmqwn B
Suite, Apt: #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number 65.0451237 Applied For
——
S&RA&]—B s A DA Not Applicable
Zip Country ap . Courtry 5. Certificate of Status Desired O $8'75 Additional
3\'\33\{ 0 S Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .
Name
MATUSIAK, DANIEL
. Sireet Address (P.Q. Box Number is Not Acceptablg)
8432 PALM LAKES COURT
SARASOTA FL 34243
City FL Zip Code
he purpose of changing ils registered office or registered agent, or both, in the State of Florida
DARIEC mB TS ml ?A)d‘/d)
(NOTE: Registered Agent signatura requirec when reinstating) DATE
. . e . : m
9. ihlsf.cgrporatlgn is E|Iglb|§ tT satls}fy(\jts Intangible A Fl:\.nEA:I?V:031 FFEE I$|;$;:g£500 00 10. Election Gampaign Financing $5.00 May Be
ax |lmlg rgqulrement and elects 1o do so. er ' ee wl N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ chenge [ Aduition
NAME MATUSIAK, DANIEL NAME
sTheeT ADDRESS | 8432 PALM LAKES COURT STREET ADDRESS
GITY-$7-21P SARASOTA FL 342423 GITY-87-21P
TMLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Detete ~ | mme - - {] Change~— [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TITLE (JcChange (] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3}(0, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: %S’ A/ K/-35p. 793¢

SIGNAT IGNING, OR DIRECTOH Daté Daytime Phona #




