FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

1y

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000001935 ecretary of State

1. Entity Name

HURT & MALUCH INC.

Mailing Address

Principal Place of Business _
GEslEinnag ey
S, L SERE

NN ATAMEEATm

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sduite, Apl. #, efc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State . 4. FE! Number Applied For
59—3422628 Not Applicable
2Zi nir Zi Count iti
P Country ° oumry 5. Certificate of Status Desired ] ?gggq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAJOWCZYK, PAWEL :
! Street Address (P.O. Box Number is Not Acceptable)
963 SUNRIDGE DR
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*he obligations of registered agent.

AY  /B20050

SIGNATURE
Signalure, typed or printed name ol registered agent and Litle if applicable (NOTE: Registered Agant signalure réquired when reinstating) DATE
- 1_FE e L e e e . ) [
= An::Ll\«Ea N? V;(;&s ’I::ee will be ssgg 00 R T T [T Eedtio Gampar Praneng $5.00"May B~ ™
¥ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . [ Delete e [ Change [ Addition | &
NAME GAJOWCZYK, PAWEL NAME S
steer aookiss | 868 SUNRIDGE DR STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34234 CTY-S7-2 <
(2%
TITLE - ] Delete TILE O change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 5 Celate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TIMLE - [ Change [ Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ Delste TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | herepy certify that the information supplied with this filing does 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 trug and accurate and that my ignature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowen d to execute this report g equwred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, or an an attachment an addy t other like empowered.

SIGNATURE: ___ SYGNADSHOVE G4

SIGNATURE XND TYPED OR PFlIN’TEi NAME OF SIGNING OFFICER ?HPIHECTOR Date Daytime Phone #




