2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091420 Jan 16, 2001 8:00 am
1. Entity Name
CISEK INCORPORATED | R Secretary of State
01-16-2001 90055 033 ***150.00
Principal Place of Business Mailing Address
3123-B 35TH 6T § 31238 39TH 8T §
ST PETERSBURG FL 33711 $T PETERSBURG FL 33711 CU 0 D 4 l 17
s v O RO R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3368341 Applied For
Nt Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent o e, .. - — w~7=Name-and Address of New Registered Agent
T Name
gﬁgg’ gﬂ;ﬂl.;;l S Street Address (P.O. Box Number is Not Acceplable)
ST PETERSBURG FL 33711
City FL Zin Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typad or printed nama of registared agent and tile It applicabla. (NOTE: Registerad qunt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangibie FILE NOW!!! FEE IS $150.00 Flecti ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. T:EZ??:r%agErilr?;uﬂ:inmng O fgj;%qohgzzsae
{See criteria cn back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ) O pekete TITLE [ Change [T Addition
NAME CISEK, MARILYN NAME
STREET ADDRESS | 3923-B 39TH ST § STREET ADDRESS
crv-s-27 | ST PETERSBURG FL 33711 oimy-s7-2p
mLE DV [ Delete TITLE [ Change [ Addition
NAME CISEK, RAYMOND NAME
STREET ADDRESS | 3123-B 39TH ST S STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33711 oir-st-zp
TME—— | D= T T AT T — s SR T T T e : - " [J Change™ ~[J Additin
NAME FREEMAN, KATHERINE NAME
STREET ADDRESS | 3505-A 40TH ST. S. STREET ADDRESS
orv-st-2¢ | ST PETERSBERG FL 33711 : arv-st-zp
THLE D O Detete TILE NEW ROLRESS: i Change [ Addition
nwe | CISEK, MONICA NAME . DR #/
STREET ADDRESS | 428 HILL ST., #5 STREET ADDRESS FS5 ¢ 7 H cLLoWAY
CITY-ST-2IP SANTA MONICA CA CiTY-ST-2IP W HedldlYweo D, cA 9 o067
TITLE D O Delete TILE ) [ Change ] Addition
NAME WEST, REBECCA NAME
STREeT ADDRESS | 1037 10TH ST STREET ADDRESS ,
CITY-ST-2IP SANTA MONICA CA 90403 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addition
NAME CISEK, MARIA NAME
STREET ADDRESS | 3123.B 39TH ST.S. STREET ADDRESS
CITY-ST-2IP ST.PETESBURG FL CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing dees 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 accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other lii?powered

SIGNATURE: ol MBLRIAI. IS EL //;/m D754 7-9357

Daytme Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR Fae

0362131

CR2E034 (10/00)



