2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027662 FILED
1 Ently Name Feb 16, 2000 8:00 am
K-SIERAKOWSKI, INC. Secretary of State
02-16-2000 90044 029 ***150.00
Principal Place of Business Mailing Address
SIERAKOWSKI CHRIS SIERAKOWSK! CHRIS
5721 POLK ST : 5721 POLK ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216331 UUvidife
S e TR G
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%54419 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
"~ 6. Name and Address of Currént Registered Agent ™~ T 7.”Nameand Address of New Regisiered Agent - ~ o
Name
GAWRON, MARY Streel Address (P.O. Box Number is Not Acceptable)
19321 C US HWY. 18 N
STE. 601
CLEARWATER FL 33764 & FL [wo

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 printad name of registered agent and ttie if applicable {NOTE- Registered Agent signature raquired when reinslating} DATE
B e i | atar MY 3 000 Fogwil po 35000 | 10 EectonCamosionoancina - $5,00 iy o
=2 ' " Trust Fund Caontribution. (] Added to Fees
{See criteria on back) B Make Check Payable to Department ot State
. ) OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TITLE (JChange [ Addition
NAME SIERAKOWSKI, CHRIS NANEE
STREET ADORESS | 1850 4TH AVE. #B-303 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32960 CITY-§7-2IP
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S7-2P CITY-ST-2IP
THTLE I PR E-Defete TITLE S [] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IF
TMLE [ Deleta TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Dalete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-21P

13. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal eftact as if made under oath thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: < / £
. INTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #

SIGNATURE ANG TYPED OR

changed, o on an attacnment wilyan agdress, wittyell other lie pmpoweredy
iy L400 (/f’ﬁﬁjﬁ Y

CR2E034 {9/29)



