2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 11, 2000 8:00 am
04-11-2000 90030 001 ***158.75
Principal Place of Business Mailing Address
2000 ISLAND BVD 123 SE 3RD AVENUE
STE 1704 166
WILLIAMS ISLAND FL 331 MIAMI FL 33131-2009
5 % UdJdtTUVY
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65—0709581 Not Applicable
Zi t i Count iti
P Country zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
SIKOBSﬂ, ALEX | Street Address (PO, Box Nymber is Not Acceptable _ .
2000 ISLAND BLVD
SUTE 1704
WILLIAMS ISLAND FL 33160 o FL [Fo
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or privtec name of Tepisiered agent ant 1tle f appicable. {NOTE. Regiztered Agent sgnature reguired when winstating) 0ATE
. o e . n
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TIILE O change  [J Adcition
NAME SIKORSKI, ALEX NAME
" sTReeT ADDRESS | 2000 ISLAND BLVD., STE 1704 STREET ADDAESS
orv-st-zp | WILLIAMS ISLAND FL 33160 cirv-st- 2
TITLE [ pelete TITLE [ change [ Addition
E NAME AME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TME ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Detete TITLE ’ - O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE . [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p oiry-sT- 2P
TITLE O Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-21P
13. | hereby certify that the informati pplied with this filingHogs not quayfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemektajprdport is true angfacffurate angl that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or t ampowered port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attiachment with & S5, Wi J ergd.
i/ WML Y s e oo Jos 73 324
SIGNATURE: ___ StCLWMMXCYIYWAGA R - R SjedShAL 0o S 73 32274
SIGNATURE ANDWH PRINTED HAME OF SiGMING OFFICER OR DIRECTOR Date Daytime Phcne #

CR2E034 (9/99)



