~—

FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000018035 ecretary of State
1. Entity Name 04-17-2003 90165 014 ***150.00
R. DRYGALA INC.
Principal Place of Business Mailing Address
1932 PICCADILLYCIR 1932 PICCADILLY CIR
TRAFALGAR WOODS TRAFALGAR WOODS .
CAPE CORAL FL 33531 CAPE GORAL FL 33981
: £ UL T
2. Principal Place of Business 3. Mailing Address :

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

City & State City & State 4, FEl Number Applied For
- s e e e e L . . 650658316 Not Applicable

Zip 1 Country Zip Cauntry 5. Certificate of Status IE);sired = Eﬁb$8;75“;nfaanim|

Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DRYGALA, RAINER Sireet Address (P.O. Box Number is Not Acceptable)

1932 PICCADILLY CIR

TRAFALGAR WOODS

CAPE CORAL FL 33991 City FL [ ZpCode

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterec Agent signalure rsquired when reinstating) DATE
AﬂF"iﬂE N?V;;!! ';EE tﬁft15§5:g 00 9. Election Campaign Financing $5.00 May Bo
er May QS ee wiil be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida .Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP = [ Delete TITLE O change [ Addition
NAME DRYGAA, RAINER NAME )
steer aooress | 1932 PICCADILLY CIR STREET ADDRESS
oITY-ST-28 CAPE CORAL FL 33991 CITY-ST-21P
e ST O ve'ete TITLE [ change [ Addition
NAME DRYGALA ROSEMARIE NAME
sTreeT AbDRESS | 1932 PICCADILLY CIR - - - _ -, .l STREET ADDRESS L. -
CITY-§T-2IP CAPE CORAL FL 33991 CITY-ST-2IP
TILE _" [ petete TTLE [ change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TILE ' O Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TITLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP LITY-$T-ZiP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-7IP

12. | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenialsaaayt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or teSiee emfowered to execute this report as ghguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RECTOR ¥ paw 7 Daytima Phene #

CR2E034 (10/02)



