FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 041120

ecretary of State
DOCUMENT #  P96000004909 S
1. Entity Name 60 00 90 05-01-2003 90774 025 ***150.00
PIERCE AND ASSOCIATES A FLORIDA, CORP.
Principal Place of Business Mailing Address
2301 COLLINS AVE. 2301 COLLINS AVE.
A7 A 337
MIAMI BEACH FI, 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65’%35485 Not Applicable
Zin Country 2P Country 5. Certificate of Status Desired O $875 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERZCHAJLO, STAN Street Address (P.C. Box Number is Not Acceptable)

2301 COLUNS AVE.

A 337

MIAMI BEACH FL 33139 City Zip Code

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&) - 26 —0O%

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE : -
Signalure, typed or priry(name of rﬂg‘n‘s’l‘_‘ared agent and litle i ﬂ%lir_able (NQTE: Registered Agent signature raguired when reinstating) DATE
£ FILE NOW!!! FEE 15 $150.00 . o )
<2 N 9. Election Campaign Financing $5.00 may Be
) .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Mag(e Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS . O pelste TNLE [ cChange [ Addition
NAME PIERZCHAJLO, STAN T NAME
streeT aooress | 2301 COLLINS AVE., A 337 STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE ‘ ‘ (] pelete TITLE [ thange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITiE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TILE ] O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Gelate THLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nojefiality for the gkemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repgpeis true and accura® and that my sj#nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegf red {0 exeg te thls rpon agfequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s2Cy
5 26-02 gor- 7042 |

SIGNATURE:

WNATURE ANCIFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




