ToiE s
ELY -71_ b
—

— e =

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P97000021216

1. Entity Name

GARY L. SLOWINSKI MILLWORK, INC.

Principal Place of Busingss
1700 NW 22 CT.. BAY #2

POMPANO BEACH FL 33069

Malling Address

1700 NW 22 CT., BAY #2
POMPANG BEACH FL 33069

2. Pimpal Place of Busmess

> Cocin ¥

3. Mailing Address

Suite, Apt. #, etc.
Z

Suite, Apt. #, elc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91679 001 *****§ 75
04-28-2003 91679 002 ***150.00

20032455

AR MM A

[0 CHECK HERE iF MAKING CHANGES

City & State \ City & State 4, FE Number i Applied For
V p.4 Mo &4—_&[1 _&_HH - = | i - BO0733844 - Applicabie
T
ntry Zip Country . , $8.75 additional
E ficate of Stat ’
%pg 2 M ot O §. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOWINSKI, EDDA T
1700 NW 22 CT., BAY #2
POMPANO BEACH FL 33069

Street Address (PC. Box Number is Not Acceptable)

City

Zip Code

FL

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.

the obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signature, typed or printed name of regislered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!. FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution,

.-

$5.00 May Be
.~ Added to'Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [ vetete TILE (] Change [ Addition
NAME SLOWINSKI, EDDA T NAME
street aopress | 1700 NW 22 CT- - - = == = STReErap0AsSS | - o
somv-st-z¢ | POMPANO BEACH FL 33069 CITY-ST-2IP
" TTE Vv ' 7 Detete TITLE (I change [ Addition
NAME SLOWINSKI, GARY L NAME
" streer apoRess | 1700 NW 22 CT. STREET ADCRESS
CiTY-ST-2IP POMPANO BEACH FL 33059 CiITY-S7-ZIP
TNLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-21p CITY-37-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TTLE 1 pelete R Bl [ change ] Addition
NAME | AT
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Delete TILE (T3 change [ Addition
NAME NAME
STREET ADDRESS e - STREET ADDRESS - .
CITY-$7-7P - - ; - CITY-ST-2IP

12. i hereby certify‘that the inforpation supplied with t
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his firing ;

gésinot quailf for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2t my signature shall have the same legal effect as if made under cath: that | am an officer or director

is reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Yas/iz—

Draytime Phone #
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CR2E034 (10/02)
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