2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091420 FILED
1. Entity Name A l' 03, 2000 8:00 am
CISEK INCORPORATED ecretary of State
04-03-2000 90132 039 ***150.00
Principal Place of Business Mailing Address
31238 39TH 8T S 31238 39TH ST S
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711-3%47
F R e T OO0
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clly & State 4, FE! Number Applied For
59—3368341 Not Applicable
Zp Country Zp - Country 8. Ceriificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CISEK’ MARILYN Street Address (P.O. Box Number is Not Acceptable)
3123B3WTHST S
ST PETERSBURG FL 33711
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.

SIGNATURE

Signature; typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when rainstatng) DATE
) e L . "

9. This corparation Is gligible 1o satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. dJ Added to Fees

{See criteria cnback).. IM Make Check Payable to Depariment of State
11. i ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP 1 Deiete TMLE O Change [ Addition | &
NAME CISEK, MARILYN NAME g
STREET ADDRESS | 3123-B 39TH ST S STREET ADDRESS %
crv-s-zp | ST PETERSBURG FL 33711 oiv-S1-2¢ 5
TITLE pv O Detete TITLE O Change [ Addition | &
NAME CISEK, RAYMOND NAME
STREETADDRESS | 3123-B 39TH ST S STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33711 ciTY-sT-2p
TILE D~ Tt = T = "Opests” - me - T T 7 - T - T T T[] change T Awdition [
NAME FREEMAN, KATHERINE NAME
STREET ADDRESS | 3505-A 40TH ST. S. STREET ADDRESS
onv-s1-2¢ | ST PETERSBERG FL 33711 oi-51-2p
TILE D - ] Delets TALE [ Change [ Addition
NAME CISEK, MONICA NAME
STREET ADDAESS | 428 HILL ST., #5 STREET ADDRESS
CIy-ST-2IP SANTA MONICA CA CITY-ST1-2IP
TITLE D [ Delsts TILE [Jchange {7 Addition
NAME WEST, REBECCA NAME
STREETADDRESS | 1037 10TH ST STREET ADDRESS
CITY-ST-2IP SANTA MONECA CA 90403 CITY-&T1-ZiP i
TITLE D [ Delete TITLE [ change [ Addition
NAME CISEK, MARIA NAME
STREET ADDRESS | 3123-B 39TH ST.S. STREET ADDRESS
CITY-ST-ZIP STPETESBURG FL CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all otherlike empowered.

. Yy

smmwne:%MW- SNEEHA L) L4l (l/'xgkéw%u)/%f/v 227-8462

SAGNATURE AND T'!’P?’OH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR #Daytima Phone #gf?a




