I AR ¥ |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P93000045930 Secretary of State
1. Entity Narme 01-10-2003 90024 007 ***150.00
WARSZAWA MARKETING & DISTRIBUTING CO.
Principal Place of Business Maliling Address )
4611 ALMARK DRIVE 4611 ALMARK DR !
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address H"”In "I m" “m "W"m Ilm "m ""“"II ‘IIII “m II" ‘"'
Suite, Apt. # etc. Suite, Apt. #, eto. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3192936 Not Applicabie
2p Country b Country 5. Certificate of Status Desired ) ?g'g;jq l»:::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARUSHKA’ ANTHONY Street Adcress (P.O. Box Number is Not Acceptable)
4611 ALMARK DR

ORLANDO FL 32839

City 7 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. | am familiar with, and accept

the obligaticns of registered agent, /WJ%L .
SIGNATURE 0 %Vl { / é‘/ 2 =

T ‘o

Signature, w'p’au or printed nama of registere jant and titls if applicable. (NSTE: ﬁegistered Agent signalura required when reinstating) DATE

FILE NOW!I! FEE IS $150.60 ‘ o

Atter May 1, 2003 Fee will be $550.00 ¥ e rord G0 55,00 ey Be
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Acdition
NAME "| NARUSHKA, ANTHONY R NAME
streeT ACDRESE | 1018 W. OAK RIDGE ROAD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32809 GITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7PP CITY-ST-2P
TITLE R ) O pelate TITLE . {JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O Delete TITLE o [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP ) CITY-8T-ZIP

iz. Fhereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. )
& e

SIGNATURE: i

el
d7ED NAME O SIGHING OFFICER OR DIRECTOR

Daytime Fhone #

PHEGL LU

AY

CR2E034 (10/02)




