2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHERMANSKI INCORPORATED

DOCUMENT # P97000040246

Principal Place of Business

2380 JASON ST
MERRITT ISLAND FL 32852

Mailing Address

2380 JASON ST
MERRITT ISLAND FL 32952

2. Principal Place of Business

45

se_St.

Suite, Apt. #, etc.

3. Mailing Address
2145 ?agpa?se Sk
Suite, Apt. #, elc.

FILED
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90056 019 ***150.00

R

DO NOT WRITE iN THIS SPACI

WY

I

4. FE| Number

Applied For

59-3443781

Not Applicable

ﬁity&Stat:a” EIANA’ FL

USA

[ﬁity&Statf l Elﬂﬂ, FL

5. Certificate of Status Desired

$8.75 Additional

U Fee Required

| 325-9 6‘2_ Country

6. Name and Address of Current Registered Agent

22952 Usﬂ ]

_ 7. Name and Address of New Registered Agent. ..

CHERMANSKI, DAVID G
2380 JASON ST
MERRITT ISLAND FL 32952

“Name gl l l e
S

treet Address (P.0Q. Box Number is Not Acffeptable)

David G.

245"

& St

FL

City mm

SIGNATURE [ ]

Signature. typed or printad name of registered agent and titla if applicable.

L4

- Tsiand 28652,

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.

{NGTE: Registered Agent signatura raguired when reinstating)

4/5/os
cke F

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ 12, ADDITIDONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT Xneme TIME PT‘ . . Chenge [ Addition
e CHERMANSKI, DAVID G e Ch skiq Oayjd 8.
sTReeT ADDRESS | 2380 JASON ST STREET ADDRESS 2 Y -
orv-st-ze | MERRITT ISLAND FL 32052 GiTv-51-2p
TILE J Delete e L ClChange 1 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e T YT T TEe T 0 pele ™= Jrme - | ~-—- 7 - - .. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-7P CITY-ST-21P
TILE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-7P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

changed, or on an aitachment with an address, with all other like empowered.

Davi

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execuie this report as required b):ihapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Chermansk; 4/5; 0 { 44—4655‘

0083277

CR2E034 (10/00)



