2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068193

1. Entity Name

RADZIMIRSKL INC.

Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90002 050 ***550.00

Principal Place of Business

8600 49TH STREET NO. STE 406-3
PINELLAS PARK FL 33782

Mailing Address

19231 US HWY 19
Sume C 601
CLEARWATER FL 33764
us

P T W

2. Principal Place of Business

3. Mailing Address

I

L )

1922) -C _us HRYI9N 19391 - C US HHY |9N
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ouite 60! Suste 60!
City & State_ . e | . Ciy&State _w -~ _, ___ .. ———f-4. FELNumber ~ - Applied For -~
' CL-E -PL}RN QTE R :FL C L E F) R N 19 TE l)\ ?L 59-3395350 Not Applicable
Zi;:>3376 l{ Countri‘ sh Ziﬂz 3 7 66/ Cour:{ry‘s F} 5. Certificate of Status Desired O ?g';,i L”\i?edciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADZ’MIHSKI' WOICIECH St tAd(? £55 (P.O. Box Number is Not Acceptable}
19231 US HWY 19 N, reet ACE" ~ 'S an N
CLEARWATER FL 33764 19221~ C s HNY 19
o bte¢ ¢ 0!
SR TR Y CLEARWATE R FL | ***%3264

8. The above named entity éubmi'ts‘thissxatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad cr printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rginstating} RATE

8. This corporation_is eligible to satisfy its Intangible. _ | . . ... FILE NOW!! FEE IS $550.00 __ . ~10~Election Gampaign Financing

——%$5:00 May Ba—-

Tax filing requirement and elecis to do so.

~After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added fo Fees

(See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
TTLE P [ Delete TITLE Frchange [} Addition :
NAME RADZIMIRSK), WOJCIECH NAME =3
stheeT aporess | 50 LAWLOR ST STREET ADDRESS =
CITY-ST-2P NEW BRITAIN CT CITY-ST-2IP NEW BRITH) N CT 0605 o
TITLE ] L ] Detete TITLE [ change [ Addition G
NAME ) BEX HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o gt CITY-$1-2IP
TITLE O petete TILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS

omestze_ | e ) B CITY-5T-2IP
T 0 petete T | = s o ([l Change — [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-2IP .
e [ Delete TLE O thange £ Acdition
NAME o NAME o
STREETADDRESS | ‘l Dl STREET ADDRESS
e N P A CITY-ST-21P
TILE 3 Dalsta TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FPlorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmenl.‘with an address, with all other like empowered.

22 00

SIGNATURE: iRE BEQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Daytime Phona #

Tre
ad




