2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE ‘
Signature, typed or printad nama of registered agant and title if applicable. {NQTE: Registered Agant signalure reqguired when reinstating) DATE
o ot | ptorMAY 15000 Fao wilbe $ss000 | O EcinCamosin Francrg - $5.00 vy e
gre . 3 A Trust Fund Contribution. d Added 1o Fees
(See criteria on back) ,ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST © O Detete MLE [Jchange [ Addition
NAME LEMPICKI, RONALD E NAME
STREET ADORESS | 3201 SW 117TH AVE STREET ADDRESS
CiTy-S1-2p DAVIE FL 33330 _ CITY-ST-ZIP
TILE " O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 7P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS |~ o o . STREET ADDRESS
CiTY-ST-21P T T Mowstwe T [T T 0 T - - e
TILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-1IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE " 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2IP

13. | hereby certify that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Hlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e 757/
M Rswsid L mpictl 3////;200() b7 -fl06

SIGNATUH(ANDTYPED OR PRINLED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/7
77 ES

DOCUMENT # P97000028030 Mar 10, 2000 8:00 am
. Entity Narme
RONALD E. LEMPICKI, INC. Secretary of State
03-10-2000 90033 028 ***150.00
Principal Place of Business Mailing Address
3201 SW 117TH AVE 3200 SW 117TH AVE
DAVIE FL 33330 DAVIE FL 33330-172%
Suite, Apt. #, etc. Suilé, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number 65-0740604 Applied For
. 74 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $875 Additionat
. Fee Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
e SeeSm o e e e Name‘_-‘
LEMP|CKI RONALD E Street Address (P.O. Box Number is Not Acceptab\e)
3201 SW 117TH AVE
DAVIE FL 33330
City FL Zip Code

CR2E034 (9/99)



