2000 UNIFORM BUSINESS REPORT (UBR) FILED

APYREAN A e

D T .
OCUMENT # P96000080279 Apr 26,2000 8:00 am
1. Entity Name f S
M. DEMKO, INC. ecretary of dtate
- 04-26-2000 90074 027 ***150.00
Principal Place of Business Mailing Address
40 5 5R7 5450 S SR 7
BAY 41B BAY 41B
FORY LAUDERDALE FL 23314 FORT LAUDERDALE FL 33314
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
702468 Not Applicable
Zi | e
P Cauntey A Countey 5. Certificate of Status Desired [ $8.75 Addtionas
Fee Required
6. Name and Address of Current Registered Agent ~-. 7. Name and Address of New Registered Agent
o Name ‘ ’ C T - ) =
DEMKO. MARY A Street Address (P.O, Box Number is Not Acceptable)
5450 S SR 7
BAY 41B
FORT LAUDERDALE FL 33314 . -
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and fifle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. I e ) T
a. ihls{clz‘orporangn is ellglb‘lje tro sansfydns Intangible FILE NOW1!! FEE iS5 $150.00 10. Election Campalgn Financing $5.00 wmay Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, OFFCERS AND DIRECTCORS 12, ADDINONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIE DP [7J Delele T [ Change  [J Acdition
NAME DEMKO, MARY A NAME
streer aporess | 5450 S SR 7, BAY 41B STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-g7-2P
NLE 1 Delete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE_ - S R fme- - - = e S fe emms e = - CFPChaige (T Addition”
maveE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE (] Delese TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/P Lo GITY-ST-2IP
TIME ’ S 1 pelste TIMLE {J Change (] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE O Delete TILE : [ Change  [[] Adaition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certiy that the inforrmation
indicated on this report or ﬁpplemental raport is true and rate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusteé empowered tgréxecyte this report as required by Chapter 607, Florida Statules,/aﬂ thal my name appears in Block 11 or Block 12 if

changed, or on an attachme

17/9°  5y_sez 33

-7 Date Caytime Phons #

SIGNATURE: ____ /"

SIGNATURE AND

P5Y -2 70T )

{

PPN g 0t



