FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027662 TR ecretary of State
1. Entity Name A ) 04-07-2003 90151 005 ***150.00
K.SIERAKOWSKI, INC.
Principal Place of Busingss Mailing Address
2953 SW 22ND CIRCLE 2953 SW 22ND CIRCLE
#25C #25C ]
i B UG WC A ARG
2. Principal Place of Business 3. Mailing Address v

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

City & State City & State 4. FEI Number . Applied For

65-%54419 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent el 7. Name and Address of New Reglisterad Agent e e
Name

GAWRON’ MARY Street Address (P.C. Box Number is Not Acceptable)

19321 C US HWY. 18 N

STE. 601

CLEARWATER FL 33764 City FL | Z» Codé

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

SIGNATURE
Signatura, lypad or prirtad name of registerad agant and tils if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOWII! FEE ‘ﬁ]$1soégg 00 I 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fge will be § B i Trust Fund Contribution. O Added 1o Fees
- Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [J Change  [] Addition
NAME SIERAKQWSK!, CHRIS A NAME !
sTREET ADDRESS | 1850 4TH AVE. #B-303 STREET ADDRESS
CITY -ST-2IP VERO BEACH FL 32960 CITY-ST-7IP
TITLE [ Deleee TITLE [ Change [ Adcltion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-s1-2IP e = mm e e e ee ameeee — [} OTYSSTIP ] —_ o L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2I7
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-29
TITLE [J Delsle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tp CITY-51-21P

12. | hersby certffy_lhat'lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the in;formation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or truslee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my na ppears in Block 10 or Biock 11 if

]

changed, or on an attachment with an address, \(i-_ih all other like epowgred. ~
SIGNATURE: ___ SIGMIA ‘Vx’//ﬂﬁ@ A GYpl) os (B é6w Fs)
SIGNATURE ARG TYPED OR anTEMume &F SIGNING OFFICER OR DIRECTOR [ 7 / Date % - Daytime Phone #

CLOLVY

AV

CR2E034 (10/02)



