2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (U

FILED
Jul 21, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

P97000075388

CAROCL MATWICZYK, INC.

07-21-2003 90134 019 ***550.00

Principal Place of Business
1215 NORTH LAKE WAY
PALM BEACH Fi. 3480

Mailing Address
1215 NORTH LAKE WAY
PALM BEACH FL 33480

AR AU EN A

MATWICZYK, PETER
1215 'NORTH LAKE WAY
PAL!H BEACH FL 33480

@

e Ay

b

2. Principai Place of Busingss 3. Mailing Addrass
Suite, A #. etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stalg 4. FEI Number Applied For
65—0??6740 Not Applicable
Zi it .
s Country Ze Country 5. Centficate of Status Desied [ &g-gfqm‘“’"‘“
-- - =-6. Name and Address-of.Current Registered Agent - . - sf s emy - oo = 7. Name and Address of New.Registered Agent .
Name

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

City

FL l 2Zip Code

the’obligations of registered agent.
woRTm e

8. Thg ancva named entity submits Ihi§ statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Fiorida. | am fariliar with, and accept

of the corporation or the rec

changed, or on an attachment with an addre

lethis e

efpows

U

eiver oF trustee pOwe

. with F;t’.*f;i

IR

=

Ly

>

SIGNATURE 2 : i
c" * Signatrs, typed o printed nema ol fepstened agant m)u!a 1 applicabie. (NOTE: Rex Agent sipn required when DATE
After 2 Niowm 'I::EeE\nlrs ‘:lsgsosguo — 9. Election Campaign Financing $5.00 May Be
AP D : Trust Fund Contribution, Added t Fess
Make Payable to Florida.Department of State .
10. QFFICERS AND DIRECTORS I . ADDITIONS/CHANGES T QFFICERS AND DIRECTORS iN 11
TILE P O pees e Ol change [ Agdition | &
NAME MATWICZYK, C v 2
bl
streer ADDRESS | 1215 N LAKE WAY : STREET ADDRESS 3
cmy-st-2p 1 PALM BCH FL 33480 ..c.m-sr-np g
me 7 Detete _TME O Change [ Adiion <
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P Cny-sT-aP .
WiE A r e———e - Tt ~EI'Detete— TIILE b = : ~ & [Cchange = 7] Addition
NAME _ _ JMAME ’ ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Detete LE ] Change T Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE ] Detete TITLE [ change O] Adgition
NAME NAME
STREEY ADORESS STREEF ADDRESS
CITY-ST-219 CifY-ST-21p
TITLE P [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS . ' STREEY ADDRESS
CIrY-§T-2P ‘ N N CiTY-S7-7P .
12. 1 hereby Gertimlhal the Information Supplied with thig filinf} doesingt tluen!ika the exemption stated in Section $19.07(3)(i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental repory is trud anflaccurpitd and 1 signature shall have the sarme legal effect as it made under oath; that | am an officer or diractor

s required by Chapter 607, Florida Stantes: and ihat my name appears in Block 10 or Block 11 if

03

LSIGNATURE:

M&F ER OR DIAECTOR

A

Daytime Phone &

SIGNATURE ANDTYPED ournm-? mﬂ():)
V B



