2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # P96000104448 Mar 20, 2000 8:00 am
- ey eme Secretary of State

ARTPOL SERVICE. INC.
03-20-2000 90003 022 ***150.00
Principal Place of Business © Mailing Address
POST OFFICE BOX 32847 POST OFFICE BOX 32847
PALM BEACH GARDENS FL 33420 PALM BEACH GARDENS FL 33420-2847

JIE

2. Principal Place of Business 3. Mailing Address H"u"l ||l ||||I
4360 NorTHLAKe Buvp | POl Box 32847
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
1oy
City & State City & State 4. FE| Number 65‘0668314 Applied For
PALM BEACH 6ARPENS, FL PaLM BEAcH GARDENS  FL Not Applicacie
Zp Country / Zp . Country B . 8.75 Additional
33[_, |10 UsA 33420 s A §. Centificate of Status Desired O ?ee Hequiredl fona
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘ Name
LUCZKOW!EC! ARTHUR . Street Address (P.O. Box Number is Not Acceplable)
4360 NORTHLAKE BLVD.
SUITE 104
PALM BEACH GARDENS FL 33410 iy FL [7r oo

8. The above named entity submits this staterment for the purposc—"’ of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATUR Lo 2. (A ARTHUR LuczkowiFe 03//4/2000
aputd, typed or printed name of reg sd agent and utle if app\ica’?la, (NOTE: Registered Agent signature reguired when reinstating) ﬁATE f
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax f‘.'.m; requ‘.fememgand elects toydo 50. o }'Aﬂer MAY 1, 2000 Fee will be $550.00 10. E:ﬁ:th,ozz rSdaQ g:::—?;u't:i:: neing 0 i?d'g_guhll?éfa
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE P K change [ Acdition
s LUCZKOWIEC, ARTHUR NANE LUCZKOWIEC, ARTHUR
STREET ADDRESS | 17426 JAMAICA LANE STREETADDRESS | | 27 ORcHID <AY DR,
. ev-si-ze | SUGARLOAF FL 33042 ' OY-ST2P {PaLp BEAcH GARDENS, FL 33418
TILE [ Delete TMLE S []Change PN Acdition
NAME NAME PYRKOwWSKA, ELZBIETA
STREET ADDRESS SREETADORESS | 500 N. COMGRESS AVE, RPT. S2
CITY-ST-2IP CITY-ST-2IP UEST PALM 6EACH, FL 33 L{‘p’
[ e . ) v <] Delete v -1 - - - Ol change X Addition
NAME NAME GADOMS K . EDYTA
STREET ADDRESS SIREETADDRESS | B7 74  S.E. WATER OAK PLACE
CITY-ST-2iP L CITY-ST-2IP TEQUE STA, FL 2 3 Qéq
© e T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filng ddes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all otherjike empowered.

. LN AR el i e R T e LA
SIGNATURE: | opécicied O T R Luczkowee  03/t4)2000 (<5))624-189
- \_ﬂ:ﬁwne ANDTYPED OR PRm‘rEMeorsmmNG OFFICER OR DIRECTOR Date 7 Daytime Phie ¥#

AN 1




