2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000003654

1. Entity Name

STUDNICKY & COMPANY, INC.

L

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90154 030 ***150.00

Principal Place of Business
20077-BEHNA-DR.
-BOCA-RATONPL3353Y
¥ a0l

Mailing Address
COGH-DELUN-DR

-BOCA-RATONPL-33453
P, OCEM R ¥ Bouitu wed
PIT— 140~ Fr Lnuses mg  Fi-33508

2. Principal Place of Business 3. Mailing Address

A

MU AM

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number R Applied For
4 10493m Not Applicabie
ap - Country = == | Bpemamm | COUNUY =t | Giicate of Status Desired O 'gg':gl‘:gﬂm’"ar o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nal
STUDNICKY, JOHN P vl ) *Exge §L Sy DwnewoS
\ Ao W Sireet Address (P.O. Box Number is Not Acceptable) ] "
WEFFDEIUNABR D70\ B3 0CR VAT RITTACEERR Y v b, \\10

BOGA-RATON-FL-33496 ACT IRCENS
Y. LRNEE NG, BL- 3330F%

R,

\8 D

o, LR DMK

FL | “5%¢=20g

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 Flarida.

SIGNATURE

NOTE: Registered Agent signature required when reinstating)

DATE

§ \\‘\‘3\00

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects ta do so.

FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be §750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) U Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 71 Deleta TITLE [0 Change [ Addition
NAME STUDNICKY, JOHNP Q7 o\ VWV Ok HAME
STREET ADDRESS | POSTT-BEE-LUNA-DR- LoD smest aooress
ov-stze | BOSARATONFES3433 DO T A1 D CITY-ST- 2P
e, [ et TITLE O change [ Addition
| TN LAOACE WE e
~SIREEFABBRESS F_ STREET ADDRESS
B sl I L A 3 3‘_".)), C.)_SC . o poemestae L) e - u S
TITLE {1 petete e i O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TINLE [ Delgte TITLE CJchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
me 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. 1 hefeby-certity that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)({), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee 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 other like empowered.

SIGNATURE:

% sY
3A0-3117

Caytima Phone #

= \‘\"\\t 0d

CRZEOM "Ny



,"_v.'”“‘
rart S ‘/‘4

Kuu!cuuc hﬁ.lllb

Secreta.ry of State -+
_Diviston of Ce'pc'ax._
PO Box6327 S

T ack Studmcky o

Sl dl"iloky & Compm

and was mstructed to send thls note along w1th a check for $1 50

Thank you .

Jack Studmcky Pres:deqt
Fed D #34 1049 300, -




