2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021277 Apr 26,2001 8:00 am
" Lot e ecretary of State
SCOTT E. WOLNIEWICZ, INC.
04-26-2001 90042 028 ***150.00
Principa: Flace of Buginess Mailing Address
P O BOX 934892 P O BOX 934892
MARGATE FL 33093 MARGATE FL 33093 3 e
RIS
2. Principal Piace of Business 3. Mailing Address H““Il‘ H”IH ’Ilnl HII’ ‘ || l Il”l ‘“ ’
Suite, Apt. #, elc, Suite, Apt. #, et DO NOTWRITE N THIS SPACE
City & State City & State 4. FEl Number 65_0735473 Applied For
Not Applicahle
Zip “ouniry ZIo Country 5. Certiticate of Status Desired O $8.75 Additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLNIEWICZ, SCOTT € Stroet Address (P.O. Box Nurmber is Not Acceplati
4105 WEST ATLANTIC BLVD ce es5 (P.0. Box Number is Nol Acceptabie)
SUITE 308
COCONUT CREEK FL 33085
City =1 Zip Code
3 pa § il

8. The above namad entity sfomits this statemeht 1o ﬂ{e purpose of changing its registered office or registered agent. or both, in the State of Florida

) 2, : o0l
SIGNATURE NAEL / + phrecds s %f? -Q
Signeturs, ypcd o printes vare of oy sered agent a~d the i W (MNOTE Registerac Agent s gnaiure reguired woen rcinstading) DA~ I'

CR2EQ34 {10/00)

9. This corporation is eligible 1o satisfy its Intangible d"_—-/FH ZNOWH FEE IS 5150.060 - )

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wili be $550.08 10 Elecuom Campa“_gn F_mamcmg $5~00 May Be

‘ I T X rust Fund Contribution. O Added 1o Fees

{See criteria on back) | Make Cliesl -"ayaole e Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS I 11
TIT:E D T Delete TITLE [JCharge [ Addidicn
NAME WOLNIEWICZ, SCOTT E NAMT
stReer annaess | PO BOX 934892 STREET AJDRESS
CITY-ST-7P MARGATE FL 33003 CITY-87-7IP
TITLE [ Delete 1iLE (I Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-219
TITLE T Delete TI7LE [] Change [ Additen
NARAE NAM=
STREET ADDRESS STREET AZDRESS
CITY-ST-7IP CITY-ST.21P
[HH3 ] pesete TITLE (3 Charge [ Adaicn !
NEME NAME
STREET AZDRESS STREST AZDRESS
CITY-ST-21P GITY-§7-2p
THTLE [ Delete 1ITLE O Change [ Adevion
NAME NEME ;
STREET ATDRESS SYREET ADDRESS
oITY-5T-7IP CITY-ST-21P
ILILE 1 Dekete TITLE O Chargs [ Adgiion
NEME NENE :
STREET £D0RESS STREET ADDRESS
Cry-51-2P CITY-ST-2IP

13. 1 hereby ceriify that e information supplied with this filing does not qualify far the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfrate and that my signature shall have the same legal cifect as if made under cath; that | am an officer ar dirsctor

of the carporation or 1he receiver or trusteg empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, ar on an attachrent with an agdiress, wit ke empowe;e_d___

-4
A - -
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFHME@D 7 / Dae Gaytre Proene %

SIGNATLH




