It

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P97000049793 ecretary of State
<
1. Entity Name
04-21-2003 90539 035 ***150.00
DAVID PAWLOSKI, INC.
Principal Place of Business Mailing Address
1210 CALVARY ROAD 1210 CALVARY ROAD
LOT 35 LOT 35
HOLIDAY FL 34691 HOLIDAY FL 34691
us us :
2. Principal Place of BusinesS.a.. v e o3 Mailing Address _ _ _, . . .
- - -~ = T = S e e kS e e o S f___gb.::-—,-:—-—-—-——u-
Sulte, Apt. %, etc. Suite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-345%47 Not Applicable
- - 0 —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
MName \
YICEY VRWLOSEL
VANDERPLOEG, VICKY 7! {Aﬁr%(ﬁ)jv b, Vot ceplable) s
1210 CALVARY ROAD by ARY RV LoT .75’
LOT 35 /1041 DAY, FL
HOLIDAY FL 34691 - City Cad
FL f? 4@?/
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. J,am fammar with, and accept
the obhgatlor)s of registered agent.
SIGNATURE ;aku @" rQ.yQJM 4 —/ 7~ (13
Signature, typed\\ printed nama of regxslg!ed agent and title if applicable (NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI! FEE IS $1505%9 o - = -7.8. Electon Campaign. Fnancmg-— - §5. DD-May Be_..;_
i ; Trust Fung Centribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | P O Delete TLE O changz [ Addition | &
e PAWLOSKI, DAVID i 2
smeeranoress | 1210 CALVARY RD., LOT 35 STREET ADDRESS 3
CITY-ST-2IP HOLIDAY FL 34691" CITY-ST-2IP g
i e : o
TITLE V N ) [ Delete TITLE 0 Change [ Addition 8
NAME ) Cs NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TLE .~ .. Onoeee - TE L. - . _ . [ cChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 recejver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachme| W|th an addresgwth all cytlke empowered.

AN Sé oy 5//7 45 A7 93457 Fo

51‘NEURE .INDT"PED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE:




