2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000010332
1. Enty Nams Secretary of State
ZIELINSKI & COMPANY, P.A. 05-13-2002 90179 016 ***150.00
Principal Place of Business Mailing Address .
P.O. BOX 9017
CORAL SPRINGS FL % 5394409
i 0 R
2. Principal Place of B_usiness 3. Mailing Address
8907 FARiRwWAY LAKES DR,
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
BoviTor) BEACH, F~L 650570399 Nat Applicable
§?3 ¥ 37 p/()qozﬂ;; BERCH -Z?ID 30 ? S— 5?030_;Try 5. Certificate of Status Desired [ ?ese.;esq S?fdmonal
. 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- LA e e m— s e - L - -— - e == e[ Name . - S p— - - - -

JELINSKI, TERRENCEA  —
5108.v. COPANS ROAD

Street Agdress (P.0. Box Number is Not Acceptabig)

STE7 b TOF FarewRy LAKES DPIVE
063 i ip Code
MARGATE “NBo ynror) BEACH FL|{35¥¢32

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature reguired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rfaquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.sd to Fe);s
(See criteria on back) 1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD O pefete TITLE ﬂcnange [ addition
NAME ZIELINSKI, TERRENCE A i NAME . .
stheeT Anoress | 5100 PANS ROAD #%{0 N SRS ) 6 PO F FAIRwAY LAKES DRIVE
CITY-ST-7IP MAR 063 oSt | BoyaTo BEACH, FL FI¥IF
e ST 1 Detete e . P crange [ Addition
NAME ZIELINSK), KATHLEEN NAME
STREET ADDRESS | 5100 OPANS RO 710 STRETADIRESS |. & GO # F AR WAy LAKES DRIVE
arvsize | MARGATE F WS |poypren Ocken Fi 33Y37P
e 7 Delete e - 7 D3 Change [ Addiion
NAME I - - - — o [ HAME - R . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE O Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME _ , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P ) CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered. (?-Scy
7 (TR g Yy g . .
PN AT AN 24330 o 3RE-0057Y

RE AND TYPED OR PRINTED NAME OF SIGNWFICEH OR RIRECTOR Date Daytime Phone #
L .

SIGNATURE:

May 13, 2002 8:00 am}

nv

CR2E034 (9/01)



