ﬂgo UNIFORM BUSINES_S RE__PORT {(UBR) FILED

CR2E034 (9/39)

~ 7 —~ L ]
DOCUMENT # PQ7000021216 Apr 26,2000 8:00 am
1. Entity N
iy Name ecretary of State
GARY L. SLOWINSKI MILLWORK, INC. | 04262000 90354 001 *+*150.00
04-26-2000 90554 Q02 *****g 75
Principal Place of Business Mailing Address
1700 NORTHWEST 22 COURT 1700 NORTHWEST 22 COURT
BAY 2 BAY 2
POMPANQ BEACH FL 33069 POMPANC BEACH FL 330691324
1900 Mip. 2x CourT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Po “ E[}Mo P)d-‘ ) F L 650733844 Nol Applicable
Zip COU;I'(I‘V Zip Country » . K $8.75 Additional
3 50 (pq Bgo UOMLD 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOWINSKI, GARY L _ ‘ : Street Address (P.C. Box Number is Not Acceptable) e — .
521 S. FIG TREE LANE
PLANTATION FL 33317
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.
SIGNATURE
Signature, typed or prnted name of registered agent and titla if apphcabe. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 y I ‘ .-
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Er]ﬁglsgn%ﬂé";étl:ﬁ;;:;ﬂ:nCing c fc%gjotoh;gsa ¢
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ] Delete TITLE g . MChange [7 Addition
NANE SLOWINSKI, GARY L NAME gf.ow (ds K, GH-E:/ L Altwﬁ  ORESS
STREET ADORESS | 7813 S.W. 22 STREET smeer anoness | F20 S.whe 34, Mi2a
onv-si2 | GAINESWILLE FL 32607 vsize  Gridesvdle, FL 32607
TITLE T 1 Defele e T X Change, O Addion
NAME SLOWINSKI, YVINNE R NAME SLow ks Ki, YVONNE R gzigagingr i
STREET ADDRESS | 591 §. FIG TREE LANE sweeriooress (S 20 S0 Fuvg ree LAME
CT-S-7° | PLANTATION FL 33317 avsre  [PLAoTAT om, FL_3331%
TLE ] pelete TILE [ change ] Addition
NAME e . T - = moe—— B onAME = r—— e e - i et e o
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$T-2IP CITY-$T-2IP
TILE O Delete TITLE ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
TITLE 3 celete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP GITY-ST-71F

LT T this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
EportYs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

o RROURD 0“/ i [oa 4-9%9-8200

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




