2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000063035 Apr 26, 2001 8:00 am
i, Eniy iame ecretary of State
P 04-26-2001 90137 025 ***150.00
Principal Place of Business Mailing Address
2519 NW 38TH STREET POST OFFICE BOX 1%
MIAMI FL 33142 HOLLYWOOD FL 33022
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0434605 Applied For
Not Applicable
Zi Countr 7i Countr i
P v P Y 5. Certificate of Status Desired Il $875 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEDLECKI, ROBERT J.
Street Address (P.O. Box Number is Not Acceptable)
5890 RODMAN STREET
HOLLYWODD FL 33023
Gity Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida
SIGNATURE
Sgnaure. typed ar or ved name of registeicd agent and title if applicanls NOTE: Regsternd Agent signati e -cadired when reing GAlE
s c ion is eligi isfy i i FILE MOWID FEE . , ‘ ‘
T s e oo e A © 2001 res ol segseng0 | 10 Sectn ComosanFrancre 8500 wy
201 and e . AL 2 will e . N .
g reg t _ ARBINIAY T, - boreewil ae g0 Trust Fund Contribution. ] Added to Feas
(See criteria on back) ilake Check Payabie {0 Deparimsnt of Biaie
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PST [ Delets 1L () Charge [ Adeiion = &
e SIEDLECK], ROBERT J. HAE 2
STREET ADSRESS | 5890 RODMAN STREET STREET ADDRESS 3
CITY-$3- 719 HOLLYWOOD FL CITY-ST-2P ]
o™
MLE VD 3 pelste TLe [ Charge 1 Adiitins %
nh I ‘
NAME SIEDLECKI, GYNTHIA H AN ‘
STREET ADDRESS | 5800 RODMAN ST STREE! ADDRESS
Cimy-8r-21F HOLLYWOOD FL 33023 CITY-ST-ZIP
TITLE [ Delets TITLE [3 Change [ additio
NAME MARKE
STREET ADDRESS STRZET ADDRESS
Clry-§6-21p CITY-ST-Z:F
TLE O paleve ITLE M charge [ Adgien
HAME HAME
STREET ADSRESS STRELT ADDRTSS
CiTY-ST-2IP ClTe-ST-4P
TITLE [T pelee TIiLE [JCharge [ Additicn -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE ] 2elets Lk O trarge [ Mdoivinn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p DIFY-ST-2IF
13. | hercby cortify that the information supplied with this filing does not qualify for tho exemption stated in Section 119.07(3):), Florida Statutes. | further certify that the in‘ormation
indicated on this report or supplemental repart is trug and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the LetBEs or trustee empaowerad (o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 ¢
changed, or on an altgCnment with an adglress, with all other ke empowered
1 P
: - N EAL i Shalsr Gt e
LIS e\.\_, ﬁ‘-’é&f?"[—"\f S/C’:\DLLCIC{ ﬁ’u‘g / 110¢ §5C('C/g/- ?:»20((
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daze DEptieg Prone it




