2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085814 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
SZAFRANSKI GROUP INC.
04-12-2000 90033 015 ***150.00
Principal Place of Business Mailing Address
734 LAKE FOREST ROAD 734 LAKE FOREST ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765-2231 R B S
us us
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3344464 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $3'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name ) _ .
LANTOS: EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2987 62ND AVENUE SOUTH.
ST. PETERSBURG FL. 33712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signaiurg, typed of printed name of refisterad ageni and s i apphcable. {HOTE: Registered Agent signatura Tequired when isinstaing) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i .
o . - . Elect F
T ing eramont o106 A MAY 1,2000Fee wil o $550.00 Sy Couson TTend [y §5.00 Moy oo
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change [ Addition
HAME SZAFRANSKI, STEPHEN W NAME
STREET ADORESS | 734 LAKE FOREST ROAD STREET ADDRESS
CIry-57-2IP CLEARWATER FL 34625 CITY-ST-2IP
TILE D [J Celete T0LE [J Change [ Addition
NAME SZAFRANSKI, ROBERT NAME
STREET ADDAESS | 1200 73RD STREET NO. OCEAN STREET ADDRESS
CITY -ST-21P MARATHON FL 33050 CITY-ST-21P
TILE D [ Detete TIMLE ) O Change [ Acaition
NAME - | SZAFRANSKI,-CHERYL—~ -- - NAME : e . e
STREET ADDRESS | 1200 73RD STREET NO. OCEAN STREET ADDRESS
CITY-5T-ZIP MARATHON FL 33050 CITY-ST-21P
TILE D O Delete TITLE I Change T Addition
NAME SZAFRANSKI, JERCME HAME
stReeT aD0RESS | 616 COLLEGE HILL DRIVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34625 CITY-ST-2IP
TITLE e b [ Delete TITLE [ change [ Addition
NAME : L NAME
STAEET ADDRESS | © STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ABDRESS STAEEY ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 121if
changed, or on an attachment with an address, with allgther gke gmpowared. :

SIGNATURE T Yoo (7)79% oy

WAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



