2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNLaJm':/lENT # P96000033262 Feb 03, 2000 8:00 am
r f
EUGENE BIALCZAK, INC. Secretary of State
02-03-2000 90002 044 ***150.00
Principal Place of Business Mailing Address
10100 W SAMPLE RD 10100 W SAMPLE RD
#303 #302
CORAL SPRINGS FL 33063 CORAL SPRINGS FL 33065-3975
us us
T > Ve ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%63988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additionat
) Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
. . - Name P
BIALCZAK, EUGENE Street Address (P.O. Box Number is Not Acceptable)
10100 W SAMPLE RD
#303
CORAL SPRINGS FL 33065 oy FL [2oco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nama of registarsd agent and title if applicabte. {NOTE: Registered Agent signaiua reguired when rainstating) DATE
9. This Eorporatign is eligible to satisfy its intangible FILE NOW!l FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortsibution. Add.ed \o Febs
{See criteria on back) a Mazke Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [] Adcition
NAME BIALCZAK, EUGENE NAME
STREETABDRESS { 10100 W SAMPLE RD., SUITE 303 STREET ADDRESS
QITY. S1-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE O pelete TITLE {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME =~ TR teme wees e o mee s <l Name R S 1
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-$7-2P
TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-51-2P
TITLE [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . / , CITY-ST-2IP

13. | hereby certity that the ini
indicated on.this report ofsupplemental report is trug
of the corperation or thgfreceiver or trustee empoweg
changed, of on an attgfhmept with an address, with Al Sthertike

mation supplied with this Ti

) Wwere

ng does not qualify for rh_e axemption stated in Section 119.07{3)i), Plorida Siaties. ) further certify that the information
gnd accurate,and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
kYo execulh\s report as reguired by Chapter 607, Florida Statutfs; nd thatmy name appears in Block 11 or Block 12 if

SIGNATURE: _ {/ 5.

¢ - S . ERS i
smnnrunf ’ND TYPED OR P7‘rrsn NAME OF sueunf; yﬂcm OR DIRECTOR
W

ﬁayﬂme Fhone #

)60 Gf)a-T8

{

CR2E034 (9/9%



