FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09. 2002 8:00 am
DOCUMENT #  P93000045930 Secretary of State

1. Entity Name

WARSZAWA MARKETING & DISTRIBUTING CO. 07-09-2002 90377 019 ***550.00
- ) - 7

Principal Place of Business Mailing Address .

4611 ALMARK DRIVE 4611 ALMARK DR .

ORLANDO FL 32838 ORLANDO FL 32839 _ S

R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 59'3192936 Applied For
Not Applicabie
Zi G Zi Count: iti
® ountry ® ountry 5. Certificale of Status Desired _ [] 9879 Additional
. R -- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NARUSHKA, ANTHONY Street Address (P.0. Box Number is Nol Acceptable)
ree ress LU BOox Number is Nof cceptable
4611 ALMARK DR
ORLANDQ FL 32839
¥ City FL | zrCode

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 fagniliar with, and accept

the obtigations of registergd agent. . 7 5_/
Yacudle °

SIGNATURE

Signature, typed or printegl flame of registered agent and tifla if applicable. (NOTE: Registerac! Agent signature required when reinstating) DATE

|74

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N

Tax filing requiremen‘cg and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. .E:Eg:ﬁ:{%aggrifgu';::mmg 0 fcsjlca?j?oh;zge

(See criteria on back) M Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE D O Celete TITLE [IChange  [J Addition
NAME NARUSHKA, ANTHONY R NAME '
steer anoress | 1018 W. QAK RIDGE ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32809 ’ CITY-ST-2IP
TITLE [ pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-§T-21P L _ -
me’ T 1 Delete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ‘ CITY-8T-ZiP
TILE : . O Delete TLE O change [ Addition
NAME . . NAME
STREETADDRESS | . .. . - STREEY ADDRESS
CITY-5T-2IP o ' CITY-5T-2P
TITLE : . [ Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE a : [T pelete TITLE [Jchange [ Addition
NAME Vo o . - NAME
STREETADDRESS | - ™~ - i STREET ADDRESS
CITY-§T- 2P CITY-S1-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that rmy 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 807, Florida Statutes; and that my name appears in Block 11 or Block 42 if

changed, or on an attachment with an address, with all other like empowered.
o D s A V502
SIGNATURE: _([7.7: L IR A 2 S5/ :

. . SIGNATURE AND TYPED/PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Fa- VikS 8] u

ner

CR2E034 (4/02)




