2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # P96000029294 |, Apr 24,2001 8:00 am
1. Enty Name ¥ ecretary of State

WANDA & JOHN ALTERATIONS INC. 04242001 90023 016 =1 50,00
Principal Place of Busingss Mailing Address
3967 COUNTRY VIEW DR 3967 COUNTRY VIEW DR
SARASOTA FL 34233 SARASOTA FL 34233 C e e
S S VO W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65.%56525 Applied For

Not Applicable
Zip Country Zp Gountry 5. Certfficate of Status Desired [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

D ASEK——

- = —Name IO
MICHAEL
SZQGBG 4TNY' STEVE ’—_—‘_’% Street Address (P.Q. Box Number is Not Acceptable)
. WE REQKUESTED

PINE usse THIS cHAVGE Y351 3FSTH AVE.
p LAST YEAR PINEWLAS PARK  FL | %39

8. The above named entityfgubmits thfs statement for the pAIpose of nging its registered office or registered agent, or both, in the State of Florida,
( /
REGISTERED AGENT 2/0%/0 ¢

SIGNATURE L . : : ! /
Signatura, typed or printed name of registerad agsnt and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
) e o ] " _ -

9. This corporation is ehglblg t? sz:tlslfy[;ts Intangible At FI;‘EQ‘:G?VZVOM FFEE IS'||$; 52505(:] 0 10. Election Campaign Financing__ $5.00 May Bo
Tax mm_g rgqunremem and elects lo da so. er ! ee will be - Trust Fund Contribution. O Added to Fees
{See criterla on back) [ Make Check Payable to Department of State

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

TMLE P [eiete TITLE / LI A N‘pﬂ- & / /?-L KOt/ fe A Change [=Kdction

MAME YDARCZYICWANDA D NAME , R vieEw P V-3

STREET ADDRESS | 3BE7-COUNFRY-VIEW-BR STREET ADDRESS 9 967 CouMNT 4 £

or-size | SARASGHAFE4233 avse | ARASOT A, FL BUL% S

TMLE v O Delete TILE [ change [ Addition
HAME RYBARCZYK, JANUSZ NAME

sTReET ADDRESS | 3887 COUNTRY VIEW DR STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34233 CITY-ST-21P

TITLE [ Delete THLE O Change [ Addiion

NAME - . - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-7IP

TILE O Detete TIE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE ‘ {J crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2iP

TIMLE [ oelete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filiné] does 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 effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4

w R

2 B RLgiska PeslfO0901 A41-927-6222

ER OR DIRECTOR 4 Date // Daylime Phone #

£ AND TYPED QR PRINTED NAME OF SIGNING O

.
1

a
<

CR2E034 (10/00)



