2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2002 8:00 am

§

DOCUMENT #  P97000049793 ecretary of State
1. Entity Name '.!<:
DAVID PAWLOSK], INC. ' 04-11-2002 90037 046 ***150.00
Principal Plage of Business Mailing Address
1210 GALVARY ROAD 121G CALVARY ROAD
LOT 35 LOT 35
HOLIDAY FL 34691 HOLIDAY FL 34691 -
2. Principal Place'sf Business 3. Mailing Address - = B TR . l AR IR i
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN ‘-I'HIS SPACE
cirv‘é State City & State 4. FEI Number Appiied For
v 59-3450647 Nol Applicanle
Zip y Country Zip Country 5. Cerlifcate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN LOEG WCKY Street Address (P.O. Box Number is Not Acceptable)
1210 CALVARY ROAD
LOT 35
HOUDAY FL 34891 City FL [ Zpoode
8. The above hamedl en;ily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Itla if applicable. {NCTE: Ragistarad Agent signature required when reinstating} DATE
; ‘on is alia isfy i i H
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. -Election Campaign-Financing - - -$5.00 May 8

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celste TITLE [J Change [ Additian §
NAME PAWLOSKI, DAVID NAME <)
streer aoress (1210 CALVARY RD., LOT 35 STREET ADCRESS c‘g’ .
Oy ST-2P _HQUDAIY FL 34691 CITY-57-21P o
- T a8
YIT?LE N [ pelete TITLE [JChange [ Addition | &
1!" ¥ NAME
o b
snim ADORESS! STREET ADDRESS
IRy 7T CITY-ST-21P
TMLE O Dakets TITLE [ Change ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-ZIF
TIMLE O Delete . TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE = | St =SS SR ;-:- ime ol JDelete____ TTE . @ Changs ] Addition
NAME Y - N (T R e TRV SR PN B
STREHADDRESS LI STREET ADDRESS BTN PO s T
CITy- ST'IIP CITY-ST-2P
TITLE [T Defete TITLE {1 Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITV ST-ZIP R o CITY-S§T-7IF
*13>- | Hereby cartify tha} thé infdrmation supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certify that the information
indicated on this reporl or suppfnental report is true andgcurate and that my mnature shall have jRe same legal effect as if made under oath; that | am an officer or director o

O trustee empowered-ig 07, Florida Statutes; and that my hame appears in Block 11 or Block 12

of the corporation or the receivy
in address, wclh all ot

changed, or on an attachment

SIGNATURE: e U202

if

72 - 5¢4-5170)3

smunru# AND TYPED OR PRINTED NAME OF s«smns OFFICER OR olnecTon{ Date Caytima Phone #

v
(4

P
AT



