2601 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000052612 Apr 30,2001 8:00 am
17 £ty mams ecretary of State
T 04-30-2001 90440 048 ***150.00
Frincipai Place of Business Maiing Address
499 N.W. 55TH TERRACE 499 N.W. 55TH TERRACE
BOCA RATON FL 33487-3752 BOCA RATON fL 33487-3752
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 650650880 Appled For
Not Applicable
£ Countr Zi Count 5
P v Ip h 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETRYKOWSKI, ALEXANDER R Address 70 BorTimber s Mot Acosotabi
lree ress (.0, Box Number is Mot Acceptable
499 NW 55TH TERRACE P
BOCA RATON FL 33487-3752
City Zin 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.
SIGNATURE
Signatlre. typed o printed rame of registered agent and e if aopcab e, (NOTR Registores Agont s'gnature requirec when einsating) DATC
i ] igible t sfy its i FHLE NOWIH FEE IS $150.01 . ) :
9. This carporation is eligible to satisfy is intangible B I! NOWIN FEE !S; ) !55{ ag 10. Blection Campaign Financing $5.00 May 82
Tax filing requirement and elacts to do so After IZAY 1, 2001 Fee will be $550.00 . y Y
= ’ ! ) Trust Fund Contribution, Added to Fees
{See criteria on back) fake Check Payable to Deparimeni of Siate
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TILE D ] peiete TITLE onance T addgiion
AN PETRYKOWSKI, ALEXANDER R e
streer ooress | 499 N.W. 55TH TERRACE STREET ADDRESS
crv-st-2P | BOGA RATON FL 33487-3752 GiIY-5-7P )
TUILE [ Deete TITLE (] Crange [ &devior
NARE NAME
STREET ADDRESS STREET ADSHESS
CifY-ST-21P CiTY-57-717
TITLE [ Deiete MTLE O Change [ Additio®
MAME NAME
STREET 230RESS STAEET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TATLE ] Delete [HHA [J Change [ mdditian
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-71P
TT.L [ Delete TiLE (I Change [ Adoition
NAME NAME
STREET ADORESS STREET ADCRESS
LITY-$T-2IP CHTY-§T-219
TiTLE ] Delete IiTLE [ Chenge [ Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CiTY-$7-21

13. 1 hereby certify that the informaiion supgplied with this filing does not aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes i fusther cartity that the nlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation o the receive ge gmpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 22
changed, or on an altachmenyiyith an ac™yess, with gls g noowered,

CR2E034 (10/00}
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