2001 UNIFORM BUSINESS REPORT (UBR) FILED

. H
DOCUMENT # P95000066178 Mar 26, 2001 8:00 am
1. Entity Name S S :
MARK SEWING ING ecretary of State
03-26-2001 90030 023 ***150.00
Principal Place of Business Mailing Address
2217 SW 44TH TERRACE 2217 SW 44TH TERRAGE i
CAPE GORAL FL 33914 CAPE CORAL FL 33914
us us
Suite, Apt, #, etc. Suite, Apl. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6B.06064 14 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 - ’ R o Name -~ R
Z \BOLOTNY, ST E- E Street Address (P.O. Box Number is Not Acceptable)
19321-C HIGHWAY US 19 NORTH
STE. 601
CLEARWATER FL 33764 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if appicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i .
\ tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Erigt‘(;zndag :J)natlrgi;guﬁ\cr::ncmg 0O fgﬂ?ohgige
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME p ] Delete TImE ) R’Change O Addition | S
N ZAJKOWSKI, MAREK e Zaguousk i_H ":'2?- Z 2
" -—
STREET ADDRESS | 4829 TARPON CT. *C" STREET ADDRESS | 22217 4 K4y 1TER 3
am-s1-2¢ | CAPE CORAL FL 33907 wse  (CAPE  CORAL Fu DT 2
o
TILE VP O oelete TILE vP o Ochange [ Addiion | &
NAME ZAPJOWSKI, ANNA NAME ZATLOWSK Le N alc >
STREET ADDRESS | 4829 TARPON CT. *C" swerrrooness | 22077 S LK R -
o577 | CAPE CORAL FL 33904 avse | CAPR CoRPL FL. 3DTM
e e _ [ Delete TITLE [dchange [ Additicn
Ve - P - “NAME e ¢ e e S - ey e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-8T-2IP
13. 1 hereby centify that the information suppiied with this filing does not qualify for tha 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 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 if
changed, or on an attach with an gddress, with all other like empowered.

SIGNATURE:

ZATKIUS K | MAREK 03.24.0 /94:)5936%

/ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Deta X" Daytmé Phone #

y Ad



