2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056935 May 02, 2000 8:00 am

1. Entity Name
X L N T SERVICE CORPORATION Secretary of State
i 05-02-2000 90142 034 ***150.00
Principal Place of Business Mailing Address
2811 § FOSTER AVE 2811 S FOSTER AVE
TAMPA FL 33611 TAMPA FL 23611-5030
us us
e T AR G WO AREROIY
28/8 JANDERS DR. 2818 SANDERS pe.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MM PA IEA %MPA F Z 593454037 . |Not Applicable
Zip Count Zi Country - . . iti
3)’ 6// unry ”5 P 3;6// ”5 5., Certificate of Status Desired O ?ess gg}lﬁg;‘monal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e | BY KU CTCEZARY T - -

Street Address (P.O. Box Number is Not Acceptable)

28/8 SANOEES DR

Y TAMPH FL [#>* 324/

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.

SIGNATURE &/14/1 %L CEZARY pre¢ec PRESILENT o222.00

Signature, typed or pri d agent and htle if applicable. {NOTE: Ragistsred Agant signature required when reinstating) DATE
7
B i masrament s s " | At MAY1,2000 Foo wiibe$ssoon | O ESCinCamesenFrancing - $5.00 ey e
gre - ' - Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl p O pelete TITLE i MThange [ Adition
NAME BYKUC, CEZARY NAME Breuc, CFARY
sTReeT ADDRESS | 2811 S FOSTER AVE STREETADDRESS | 2 3 /g ;Aypgf Ay ,pk’
CiTy-S51-21P TAMPA FL 33811 CITy-ST-2IP m”pﬁ Fz g g é !/ /
TMLE [ pelete TIME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME B e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CiTY-S1-7P
TiILE [ pelete TITLE [ cChange [ Aoditicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP

13. | hereby certify ffiat the information supplied with this filing does nct guality for the exerption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther itke empowered. .

SIGNATURE: __ %225, /%%,, T CEARY By < L% [5/3) E3574/109

A !
SIGNATURE 76 TYPED o?#al ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (9/99)



