2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056216

1. Entity Name

|l. G- PRODUCTICNS, INC.

r

Principal Place

824 HALIFAX DR
KISSIMMEE FL 3
us

of Business

4758

Mailing Address
824 HALIFAX OR

KISSIMMEE FL 34758
us :

2. Principal Place of Business

1319 Catalpa Lane

3 Mi'xih‘ng Addre

319

Cata

Suite, Apt. #, etc. i

Suite, Apt. #, eic.

/'pa, Lane

NG

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90245 015 ***150.00

AU A

|

|

[

DO NOT WRITE IN THIS SPACE

AT

City & State

“Briando, FL

4, FEl Number

59-3383420

Applied For

Not Applicabte

Orlando, FL
328006

I Codntry

Osr

T TZig,

32806

T"tsn

R

3. Certificate of

Status Desired

' 'D‘ * $B8.75 Agditonal ~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAWRZYNIAK, ROBERT M

824-HAHFAXTDR

1319 Catalpa Lane

KSSIMMEE F-84758- O -l ando | FL 32806

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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 Fiorida.

SIGNATUHE%WW/A—_) teo ,937‘ 7£ l[/‘l‘ wWR = ¥n {'/q /< Lf‘"CT‘O\

Signature, yped or printed nama of registerd® agent and tdle it applicable.

(NOTE: Registared Ageni signature required when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing re

{See criteria on back)

quirament and elects t¢ de so.

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Carmpaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE President P Change [ Addition
NAME WAWRZYNIAK, ROBERT M NAME Wawrzyniak , Robert M.
sTReEr A0DREss | 824 HALIFAX DR sreeraooress | 1349 Catalpa. Lane
CITY-ST-2P KISSIMMEE FL 34758 CTY-§T-21P Orlando, FL 328006
TLE VP O Delete TITLE Nice Presiaent M Change [ Addition
HARE WAWRZYNIAK, ANNA NAME Wawrzyniak, Anna.
sTReeT Anoress | 824 HALIFAX DR steeraooness | 1314 Catal pa Lane

. Cny-sT-20. < - KISSIMMEE: FL-34758-- R - ofy-sr-zp~ = Orland O FL- 32806 - - - -
TITLE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete ML [l Change [ Additicn
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 empowered.

Ammos Wauamake fnno Wawrz

SIGNATURE:

yo/ak 4

-9-0/ (¥7)228-22495

SIGNATURE AND TYPED OR PRINTED l‘gMEﬁF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

18

CR2E034 (10/00)



