2000 UNIFORM BUSINESS REPORT (UBR)

- ‘ '

PARZYSZEK, WILLAM E
.. 1268 WILD ROSEDR .
7 TTPALM BAY FL 32008

e e

-DOCUMENT # P94000083178 . T
1. Entity Name - < g: E L F D
PARZYSZEK INC. J -
00AUG 18 AM 9: 00
Principal Place of Business Maiiing Address
SEZRETARY O STATE
it ety TALLARASIEE. FLORIBA
T g o [ MR L R
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Suile, Apt. #, etc. ) Sule. Apt. 4. e, DO NOT WRITE IN THIS SPACE
cn:-a. State A_f F L fﬁ‘i f;mre Bﬂ )/ F s 4. Fl?f flumber 53-3286162 :p;p::)::;me
i 0 C{':"”g 32{’ r0(” ‘Cj”"':"ﬂ " | 5. Certificata of Status Desied (@ f&j@"’e‘ﬂ“é"‘a'
6. Nama and Address of Currertt Regisiered Agent 7. Nome and Address of New Registered Agent
Name

Sireel Address (P.O. Box Number is Not Accegiabla)

s e ot ORI,

City

FLE; Code

SIGNATURE

Signotre, typed or prinled nama of regrstered agent and tile il applica:

8. The above narad entity submits this statamant for the purpose of changing ils registered office oc registered agem, or both, in the State of Farlaa.

(NGTE: Ragistated Agent sgnaxxe required when reineliing)

S el

9. This comporatian is eligible to satisly its Intangible
Tax ‘iling reguirement and elects io do so.
(Sea critgrla on back)

FILE NOW!! FEE IS $150.00
Attar MAY 1,2000 Fee will be $550.00
Make Check Payabis to Department of State

10. E'ection Campaigr: Financing
Trust Fund Concripution.

$5.00 way Bs
Added o Foes

11, . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 -
TME D O oelee MLE [JcChange [ Addiion | &
NAME PARZYSZEK, WILLIAM E NANE g
STREET ADDRESS | 1268 WILD ROSE DRIVE SIREET ADDAESS ; . g
ciry-ST-I PALM BAY FL 32805 ciry-s1-2IP T T T ey )
- g S g N g o e T i = o =,
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CITY-S7-2P~ - - - CHTY-51-2IP, -
TTLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZP CIY-51-21P Ls
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NAME AN A
STREET ADORESS STREET AQORESS
CrTY-51-21p CITY-ST-29
nnE O oetete e Clonange [ Addiion
HWE - M -
STREET ADDRESS STREET ACDRESS
CHTY-ST-ZIP o CITY-ST-21P N

13. | hereby certify that the imformalion supplied with this filing does not qualify for the exerction stated in Section 1 18.07(3)(i}. Florida Statutes. | furiher certify hat the information
acc.rate and thal my signature shall hava the same lagal effect as ¥ made under cath: that | am an officer or director
that my name appears in Block 11 or Block 121

indicated on this report or supplemental report is true

of the corporation or the raceiver or rustee empowered to executs this tepog as required by Chapter 607, Florida Statutes; and

changed, Of on an attachmant with an addrass, with alt other like snmpoug

SIGNATURE: oy




