2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029294 FILED
1. Entity Name A l' 22, 2000 8:00 am
WANDA & JOHN ALTERATIONS INC. ecretary of State
04-22-2000 90087 045 ***150.00
Principal Place of Business Maiting Address
3967 COUNTRY VIEW DR 3967 COUNTRY VIEW DR
SARASOTA FL 34233 SARASOTA FL 34233-4131
e s AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ‘ 4. FEf Number Applied For
65-%56525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e R AEL  PASER

StreetAdir{eng’%Bo’x NumbergNg_A?g?_tﬁble)ﬂ_UE ,

SUHE-406-6-

PIMELLAS PARK-EL-34566

Y PINELLAS FPARK FL |“YF781

8. The above named entity sub

i ( rposwwwmd aoffice or registered agent, or both, in the State of Florida. -
SIGNATURE M IG‘I'A E L /45 EK Z/O {'/0 g

Signature, typed or printed nama of registerac agent and hlls |f applicable. (NOTE' Registeroed Agent signature required when reinstating) / DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!;s
{See criteria on back) g Make Check Payable to Department of State \

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THE P 1 Delete TILE [Jchange [ Addition

MAME RYBARCZYK, WANDA B NAME

streeT aporess | 3967 COUNTRY VIEW DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 GITY-ST-7IP

TLE v OJ Delete me O Change [ Addition

NAME RYBARCZYK, JANUSZ NAME

stheer Aponess | 3967 COUNTRY VIEW DR STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2p

TITLE - [ petete THLE ) [ change  [] Addition

AME - T T T e e 7 ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 71 pelete THLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 7 Delete TLE M change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-8T-ZIP

TITLE O pelete TITLE [Jchange [ Addition

NAME NANIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad. A— A-'-/&A—A C'Z P

SIGNATURE; N gy K K ARE S 2/0S/oe  FUI-947-6222

SIGNATURE AND TYPED OR PRINTED NAI

OF sat?((omﬂen QR DIRECTOR 7 Date/ Daytime Phone #

v

vmannl

CR2E034 (9/99)



