2001 UNIFORM BUSINESS REPOIRT (UBR) . - May 2?1%0%]1) 8:00 am

0621120

CR2E034 (10/00)

1. Entity Name
M. DEMKO, INC 05-23-2001 91186 034 ***150.00
. DEMKG, INC.
Principal Place of Businass Mailing Address
5450 S SR 7 5450 S SR 7 S T
BAY 41B BAY 41B
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 3331« N s
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber 65702468 Applied For
Not Applicable
i i Count iti
4o Country 2P ouniry 5. Certiicato of Status Desied [ $8-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMKO’ MARY A Street Address (P.0. Box Number is Not Accepiable}
0. Box
5450 S SR 7 et Adcress ! P
BAY 41B
FORT LAUDERDALE FL 33314
City FL I Zip Code
8. The above named entity submits this staiement far the purpose of changing its egisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or printad name of ragistered agent and tle it applicable, (NQT:  Registersd Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW' 1' FEE (S $1506.00 : C

Ta‘x fﬁi?\rp rna L‘:ire:l:n‘tgand e\ectsl tg'c;o so ° After MAY 1, 20 11 Fee Wll|$b2(5550 00 10. Election Campaign Financing $5.00 may Be
G rea : Trust Fund Contribution, O  Addedto Fees
(See criteria on back) D Make Check Payal e to Depar!menl of State

11, ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP O oalete TITLE JChange  [] Addition

NAME DEMKO, MARY A NAME

strees aooress | 5450 § SR 7, BAY 418 STREET ADDAESS

on-stzp | FORT LAUDERDALE FL GiTY-7-2P

e 2 pelets TLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRE SS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRISS

CITy-st-2IP CITy-§T-2IP

TITLE [ palete TILE ] Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ Delete TITLE ] Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Ciyy-S1-21P

TILE 1 Delete TITLE (Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2i1P CITY-S1-2P

-

13. | hereby cerlify that the information supplied with this filing does rot qualify  r the exemption stated in Section 119.07(3}i), Florida Statules. | further certity that the information
indicated! on this report oy supplemental repart 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
OLthe corporalion oréhehr boetger or trustgg empow«ireﬁf tohexe‘zﬁute this repo * as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12f
changed. or on an attac an address, with all other like empowere . qsﬁl fs—ygp'y@ <

SIGNATURE:

i OR DIRECTOR Daytime Phone #




