2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ : Jan 09, 2002 8:00 am
DOCUMENT # ’
1. ey Nama__ P9500003321 6 Secretary of State
Principai Place of Business Mailing Address
221 MAPLE 221 MAPLE .
PALM. HARBOR FL 34684 PALM HARBOR FL 34684 9 0 0 5 5 3
M N A A A AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NCT WRITE IN THJ_S SPACE
City & State City & State 4., _ 4. FEI Number 59_331 1729 Applied For
Not Applicable
Zip Country Zip Country - | 8. Certificate of Status Desired a geaa gfq L‘:S:é"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAWRIK, BORIS

- Street Address (P.O. Box Number is Not Acceplable)

567 OCEANSIDE CT.

~PALM:HARBOR FL 34643

City FL [ Zip Code

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

sicr&sure
Signature, typed ar printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required when reinstating) CATE
b
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contriaution T Adod o Fave
(See criterta on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PT I Delete TITLE O change [ Addition
NAME WAWRIK, BORIS NAME
street aoress (221 MAPLE STREET ADDRESS
crv-si-ze [PALM HARBOR FL oY -ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . " STREET ADDRESS -
ciTY-ST-2PP CITY-ST-21P
TITLE . O pelete TILE [J Change ] Addition
NAME - ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP o CITY-ST-21P
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTeTI e B e CITY-S1-2IP

feby ceﬂlfy-that the information supplied with this filing does not gualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
; .indicated,on this report or supplemental report is true and- .f d tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the' corporatron or the receiver or trustee empowe, is repo}t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,

SIGNATURE: SIGNAZ Uz ( JHQED O//OV/M 72/}‘73‘/'022}

SIGNATURE AND TYPED OR IM'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

AV ZELSHS0

CR2E034 (9/01)

ik




