e .|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

9a9G0Ran

DOCUMENT #  P93000075925 Secretary of State |
<
1. Entity Name 02-24-2003 90186 024 ***150.00
MICHAEL E. DZIELAK MASONRY, INC.
R . P2 .
Principal Place cof Business Mailing Address
1832 SW 3RD ST 1932 SW 3RD ST . .
GAPE CORAL FL 33991 CAPE CORAL FL 3399 I .
PR eI et RV “mm m m" m” "m "m "“' "m ||||| HHI lml N“. N[ l“‘
Suite. Apt. #, efc. Suite, Apt. £, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 01505 Applied For
6 83 Not Applicable
— Zip Qgﬂ'ﬁij_, T e -—:'E-aﬂ—a-:“:‘“—-—-*c—'w-: f':“—cgyﬂvt“rym‘v‘ﬂ'—’—-‘-‘—-* —=5=Certificate of Status.Desired =[] hs‘ssal—-ﬁﬁ—s Addiﬁ%s Eaiand Gt
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DZIELAK, DIANE :
Street Address (P.C. Box Number is Not Acceptable)
1932 SW 3RD ST
CAPE CORAL FL 33991
] City FL Zip Code
8. The abovg named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligatinps of régistered age /L‘sz / . /ﬂqﬁ ‘ AR / /
X ] " >
5\ N
SIGNATURE M J 2. 1Ghe b e %gc fdm/l_ ]/rw”-fﬂ( 92 A0/ 03
Signature, typed or printed nama of re@arad agent and title \Iﬁpplicanle‘ {NQTE: Registered Agent signaturs raquired whan reinstating) / DATE
€ FILE NOWIH FEE IS $150.00
* - 9. Election Campaign Financi
; Atter May 1, 2003 Fee will be §550.00 Truzt Igund Coal:?gutif: e fci!;?ﬂ?ohl!?éss °
_Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Detete TME (O change [ Addition | &
NAME DZIELAK, MICHAEL E NAME S
sTreeT anoness | 1932 SW 3RD ST STREET ADDRESS 3
orv-st-ze | CAPE CORAL FL 33991 GITY-37-21p 2
o
TITLE D 7 Detets TITLE O change [ Addition 5
NAME DZIELAK, DIANE NAME
STREET AGDRESS | 1932 SW 3RD ST STREET ADDRESS
CITY-ST-ZiP CAPECORALFL 339  _. - - _ _ . ... Qocmv-seae - .- - -
TNLE 1 Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-721P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-57-2IP
TITLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supphied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaPment with an addregg, with all othes like & powy. ) E /
- .. * ’ 1}
2 1/ =\ { Q / , 9 g _
SIGNATURE: ! @UJ;@SJ#&M e 20/93 23%-2 -4
ED NAME OF SIGNING crtFrcEn OR DIRECTOR ‘ Date ‘ Daytime Phone




