2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500007 1680 Apr 03,2001 8:00 am
1. Bty Name o . ecretary of State
[} =
Frincipal Place of Business Mailing Addrass
507 SHORE DRIVE EAST 507 SHORE DRIVE EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FELNumber  £G-3352358 Applied For
Not Applicable
P . Country e Country 5, Certificate of Staius Desired [ $8.75 5dditional
Rt T [ -1 il e e e _ = _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KOTUS'NSKI’ STANISLAW ! Street Address (P.O. Box Number is Not Acceptable)
507 SHORE DRIVE, EAST = °
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this staternent for the purpose"of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistereq agent and lite  applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection C ian Fi ]
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ’ %i;Ilotﬂndag];ilr?gmig]:ncmg O fc%e?!?ohl’l:};:e
(See criteria on back) 00 .7  Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12 ADDIT!ONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE v . Coeee  § me PRESIDENT fcl Crange [ Addition
NAME KOTUSINSKI, STEFANIA M NAME STEFANIA KOTUSINSKI
steer anoress | 507 SHORE DRIVE, EAST sreevaopiess | 507 SHORE DRIVE EAST
CiTY-ST-2IP OLDSMAR FL CITY-S1-2IP OLDSMAR, FLORIDA 34677
TIMLE O pelete TILE VICE PRESIDENT [ Change (X Additicn
HAME NAME STANISLAW KOTUSINSKI
STAEET ADDRESS smeeTapoess | 907 SHORE DRIVE EAST
CiTY-5T-2PP CITY-§7-2P OLDSMAR, FLORIDA 34677
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2iP
TIILE 1 Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE - [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§7-2IP
TITLE O pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-ZIP

13. | hereby certity that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali 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 to execute this repor 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, wiih all other like empowered.

SIGNATURE:S

e Z%bétd-_,}r,\/J" 7 STEFANIA _ KOTUSINSKI 03/28/2001

(813)855-106

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daig

Daytime Phone ¥

CR2E034 (10/00)



