2000 UNIFORM BUSINESS REPORT (UBR)
" FILED

Dams || ¥ 93000041038 | Sep 13, 2000 8:00 am
. Entity Name ’ .
/ Sgcretary of State

09-13-2000 90023 050 ***550.00

MARIUSZ SOLPA, INC.

Prindpal Place of Business Mailing Address
3076 KAPOK KOVE DR. 301 SOMERSET LANE
CLEARWATER FL 34619 PALM HARBOR FL 34684
. Rt itvl
2. Principal Place of Business 3. Mailing Address
19321-C US HWY 19N
Suite, Apt. #, etc. Suite, Apt. #, slc. . DO NOT WRITE IMN THIS SPACE
STE 601
City & State City & State 4. FE| Number Applied For
CLEARWATER FL 59-3181131 Not Applicable
Zip Country ?fg 264 Country "I 5. Certficate of Status Desifed [ gigi Additiona
| 6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Registered Agent

Name
- - . | - .MARIUSZ SOLPA . . ;

Street Address (P.O. Box Number is Not Acceptable)
301 SOMERSET LANE

Ci Zip Cod
Y pALM HARBOR FL | 54684

8. The above named entity submits this statepent for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida.

CEER 5, 2000

CR2E034 (9/99)

SIGNATURE
Signaturg, typed or printed nams o%/tered agent and title 1f applicable. (NOTE: Registered Agenl signature required when reinsiaung} CATE
Ta ion is eligi i Lr/lmangible . ) .
B o fing recurement an eects 1 do 50 10. Electon Campaign Financing $5.00 My Be
- = Trust Fund Contribution, O Added to Fees
{,‘i:,ee criteria on back) O . Iy
1'_I'.r QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE O Delete TITLE P X7 Change [ Addition
NAME NAME MARIUSZ SOLPA
STREET ADDRESS sTeeraboRESS 301 SOMERSET LANE
CITY-ST-2IP CITY-5T-2IP PALM HARBOR FL 34684
TITLE O Delete TImLE (J Change (] Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ belete TME . O change [ Addition
CNAME - . 3 - JNAME P - L.
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IF
TILE [ petete TITLE o ) [ Change [ Addition
NAME ’ . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE 3 Delete TITLE . ) O change (] Addition
NAME %, NAME
STAEETADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-&8T-2iF
TITLE ‘ [ Delete TITLE ) O change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY- ST-7IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify thal the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otheitlikg empowered.

SIGNfURE ANDTYPED OR PRINTEDf?‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

174

SIGNATURE:




