2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019466 Feb 21, 2001 8:00 am
17 Enty Name Secretary of State

MENSAK CORPORATION
02-21-2001 90032 046 ***150.00
Principal Place of Business Mailing Acdress
CYO-GATHARINATNN GFO-CATHARINAINNT
JO-HORTH-BIRCHROAD 360TORTH BIRCH ROAD
FLLAUDERDALEFE-03304 Fi-HAHBERDALETL 33304

I

[

Tt el ||

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

3§ I B
Lity & State ity & State 4. FEI Number Applied For
"T- LA‘ VD\Z R DAVU/ ‘f.‘l‘ \/A \/WEH pﬂVU[/ 65-0745909 Not Applicahle
Zip

1} "5 \?x @tﬁtr{? WA QO )JZiS OX ]scﬂuﬁt:fyvf_d f( (7 5. Certificate of Status Desired O ?g.gesq‘ﬁ?;ijﬂonal

6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent~ ~ - -~

Name L
MENSAK, RALF ' MERSAK, RALY

SrveraRskie. 1\ 1S V- 0L DN SO (OB b B

FT LAUDERDALE FL 38394 #yy

23309 Gy BT, LAV K VASK FL | %$%0y

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Add
e . ed 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TMLE P/ID O petete TILE ' [ Change [ Addition
NAME MENSAK, RALF - NAME
) \ AW
STREET ADDAESS | AAOFR-BIRERD (\’F\ (N . 0Ce D Qv STREET ADDRESS
Gv-sz¢ | FT LAUDERDALE FL 3330 A3 VL omvestae
mLE STID O Detete TITLE O Change [ Addition
NAME MENSAK, PAULA ANA (Ve
w PR
STREET ADDRESS | FOR-NBIREH-RE— 1 )/ I‘/ U Lya 4 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33303 i 3 K CITY-ST-2IP
M e | - o[ Delete _TME, _— _[O.Change_..[=3 Addition .
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-SI-2IP -
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-6T-2IP CITY-S1-7IP
TILE= [ Defete TIFLE [ Change  [] Addition
NAME , + NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7I¢ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
|| STREET ADDRESS STREET ADDRESS
 CITY-5T-21P CITY-31-2IP

%13, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empgwered to execute this repon 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 add all cther like empowered.
. 20510 PP ATHZT

SIGNATURE:
WHEWED OR FRINTED NAME OF SIGNING OFFIGER OA DIRECTOR " Date Daylime Phone #

P e

CR2E034 (10/00)



