2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031532

1. Entity Name

ARK MOWING CORPORATION

Principai Place of Business

306 1/2 W VENICE AVE
#7
VENICE FL 34285

Mailing Address

309 1/2 W VENICE AVE
#7
VENICE FL 34265-2004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90042 014 ***150.00

IS F AR R RN
"JU‘.}&AI':J'J

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-%57096 Not Applicatle
Zip . Country Zip Country 5. Ceriificate of Status Desired d gg'ggqlﬁrd:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AMLADIUS 2 TTANORSKI

GAWRON, MARY Street Address (P.O. Box Numper is N LAﬁsepta le) -

19321 C US HWY 19N 09 'a ENIC BVE

STE 601

ST PETERSBURG FL 33764

City

VE NICE

FL [ 7% 3hags]

this state

8. The above namec:@;it:s‘uﬁs
SIGNATURE 4!' " LR

L4

Pl

changing its registered office or registered agent, or both, in the State of Florida.

Rt oo

Signature, ypad or printed nama of registar

jeffjant and tile if applcable

{NOTE: Registerad Agent signalure required when renstating}

pard J

9. This corporation is eligible to satisfy its Intapgible

Tax filing requirement and elects 10 dG so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TTLE P [J peiete TIFLE (] Change (] Addlion | &
NAME JAWORSKI, ARKADIUSZ HAME 2
STREET A0DRESS | 309 1/2 W VENICE AVE STREET ADDRESS §
TITY-ST-217 VENICE FL 34285 TTY-St-2p w
TILE [ pekete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE - —~ [ Delete TILE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7iP CITY-ST-P
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-ZIP GITY-5T-ZIP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the infarmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 ofticer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment will

of the corporation or the receiver or trustee empowered to eﬁ(ute this report

n addr

e empowered.

5, with all othe
FIRIER

N 4 3 RV N N o) )
SIGNATURE: ALY lede s 10Ny < 22 jeQ
SIGNATURE AND TYPED TIH PRINTED NAHq OF SIGNING OFFICER OR DIRECTOR Datg | 1 Cayume Phone # J




