2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025731 Secretary of

Feb 28, 2001 8:00 am

State

DOLLAR IMAGE OF SOUTHWEST FLORIDA, INC. S 02-28-2001 90018 004 ***150.00
Principal Place of Business Mailing Address
% THOMAS PIATKOWSKI % THOMAS PIATKOWSKI
4917 SW 13TH AVENUE 4917 SW 13TH AVENUE
CAPE CORAL FL 33514 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65_0723956 Applied For
: Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired I:] $8'75 Addit]onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E!Sp;.];Kg‘::S‘gIT{H“ASEM“TSE Strest Address (P.Q. Box Number is Not Acceptable) T
CAPE CORAL FL 33914

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.

City FL Zip Code

I SIGNATURE
1 Sigrature, tygrd or printed name of registered agent anc tite it applicable. (NOTE: Registered Agest sigrature required wher reinstating) DATE
9. This (l:.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!I FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May 5
Tax f|Img requirement ana glects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feés
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 —{
TITLE P 7 Delete TITLE Clchange O Addiii0n1
NAME PIATKOWSKI, THOMAS HAKE
staecr a00ess | % 4917 SW 13TH AVENUE STREET ADDRESS
Gy -ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE O pelete TITLE [ Change L[] Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21F
THLE 7 Dalete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-41-2IP
TITLE [T Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CiTy-ST-ZIP
fIme L] Delete e CTchange [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP GITY-5T-ZIP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filfig doss not
indicated on this report or supplemental report is frue dnd accurate
of the corporation or the receiver ustee empoweref i execute th

changed, or on an attachment wit e, with a| other like emfdo

red.

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cighat my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T Patloush2- (6-01  uf. 3742356

SIGNATURE AND TYPED OR PHI ETEMAME OF SIGNING GFFICER OR DIRECTQR Date

Daytin:e Pnone #

CR2ED34 {10/00)




