2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C8S P B, INC. Secretary of State

05-03-2000 90069 029 **%250.00

Mailing Address

17070 RCLE
d L 3347ma212
us
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City & Stat /:Z City & State 4, FE! Number 65-0619775 Applied Far
Uj ﬁ 6 ] 19 Not Applicable

Zin Country . Zip Country - ‘ $8.75 Additional
‘g '3 17/ 2 ) gq . 5. Certificate of Status Desired O Feo Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. g R Name __N/A/ CL .
- ——— C— T e

PIETROSKI, CASIMIR J Street Address (P.O. Box Number is Not Acceptable)

17070 TRAVERSE CIRCLE

JUPITER FL 33477

City FL Zip Code

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

SIGNATURE :
Signature, typed or printsd name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) Lo
" X . 0. Election Cam F
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 TrS:tII?End Copna(llrt};bnuﬁgl:ncmg O fz-e(?ROh'liaes;sBB
{See criteria on Dack) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O Delkete TITLE P - 1o 5 { /‘ ( s/ /i ,'{\ PThange  [J Addition
NAME PIETROSKI, CASIMIR HAME / 67 [ ? 7 ﬁ /(/ \
STREET AUDRESS | 17070 TRAVERSE CIRCLE STHEET ADDRESS g 3 69 oo
arv-st-2¢ | JUPITER FL P CITY-5T-21P \A/ 74 /-—/"/,‘ <5 3 &/ 2
me v P Delete TME [ Change [ Addition
NAME PIETROSKI, SUELI NAME ‘
sireeT a0orEss | 17070 TRAVERSE CIRCLE - STAFET ADDRESS
orv-st-2p | JUPITER FL / CrTY-$1-2P
TILE T 2 Delete TME ‘ O change [ Addition
RAME PIETROSKI, CASIMIR J NAME } e e -
swreeT apoRess | 17070 TRAVERSE CIRCLE - = = [ swmeer anoRESS -
CITY-§1-2P JUPITER F; L CITY-6T-2IP
TITLE s B/Dem TITLE [ change [ Addition
NAME PIETROSKI, SUEL) NAME
streer ao0mess | 17070 TRAVERSE CIRCLE STREET ADDAESS
CITy-ST-2IP JUPITER FL CITY-8T-2IP
TITLE [1 elete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this flling does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further cenify thai the infarmation
indicaled on this report 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 corporation or the receiver or trustee empowered his report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wj
SIGNATURE: SaZ¢77 % 7 Ry H ~— 2300 $61 789055

SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Paytime Phone #

DOCUMENT # P95000026919 May 03, 2000 8:00 am

CR2E034 (9/99)



