2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT E. WOLNIEWICZ, INC.

P97000021277

Principal Place of Business

Mailing Address ) -

P O BOX 934892 P O BOX 934892
MARGATE FL 33093 MARGATE FL 33033
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90077 022 ***150.00

20U303V

VAV A A

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65“0735473 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Certificate of Status Cesired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam -
’ e\l\/o’niow;og Desll— E

*SIGNATURE

Signature, typsct or printed name of registered agent and tit

WGLNIEWICZ' SCOTT E Street Adgress (P.O. Box ber is Not A 1able)

4105 WEST ATLANTIC BLVD _ S R et sl D

SUITE 308 |

COCONUT CREEK FL 33068 i . =
C“;m\a[ S prindS FL | *5%06s

8. This abave named entity submity, this statement foghe purpose of changing its registered office or registered égent, or‘(cth. in the State of Florida.

it applicable

(NOTE: Registered Agent signalure required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOWII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delste Tinee IXchange [ Addition
At WOLNIEWICZ, SCOTT E g e wolniewicg, Seell’ E :
streeT anpress | P Q) BOX 934862 STREETADDRESS | 2 99y Rlversy de Dr
CITY-ST-2IP MARGATE FL 33093 GITY-ST-2IP Cnm s FL 35065
TITLE 7 Delete TITLE J ﬂ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ cChange  [7] Addition
HAME - _NAME
STREET ADDRESS = || STREET ADDRESS
[Femes gtz — e e SR T e i e BIOTST IR [ D e T e e e s - -
THTLE e O pelete TITLE [ change  [J Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation ar the receiver or frustee e

TN T
ST

SIGNATURE: S GINA R

t SIGNATURE AND TYPED O Ha

pawered to execute this re

INTED NAME OF SIGNING OFFICER OR DIRECTOR

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ed. - d

8]

Daytime Phons #

CR2E034 (9/01)

i

4y




