NIFORM BUSINESS REPORT (UBR) FILED

NT # P97000086446 Apr 20, 2000 3:00 am
ecretary of State

04-20-2000 90108 032 ***150.00

m

MATYLpY etk P A

Mailing Address

BLVD. S e ww

MR

EROALE FL 333111781

sipal Placs of Business 3. Mailing Address ”Imll“u m
23272 Boca 7240k De| 23272 Bocs TRACL e
CApt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. & Sigle — City & State . 4. FEI Number Applied For
? oecA RAToN RBocsn LATON 65-0785138 Not Applicable
) 4 Country Zip Couniry " ‘ 8.75 Additional
F) 534’)’ Fl 33433 5. Certificale of Status Desired O ?es Requirecli fon
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- ——KULIK, MATYLDA T —— e —— p—
Street (PO Box-Number-is-Not-Acceptabie) —
W. 23272 Bock TRACF 2
SHRESo~ Bocy w4~
FT--EXODEROAEE L 3331t

=7 354 5 Z City FL Zip Code

. 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.

-

IGNATURE

Signature, typed or printed name of registered agent and tile i applicable, (NOTE' Registered Agent signatura raquirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camnaign Fi .
- . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIBECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ILE PD , 2 Delete TILE Clcrange ] Addition | &

WE KULIK, MATYLDA NAME %

REET ADDARESS | SEHAOAKEAND-RARICH 4/ STREET AGDRESS &

v | Foprronertssen | VEH AI0BESS | o i
— s

e V‘Q 3272 B aqq 72A-L DET velete TITLE [JcChange [ Addition | O°

e Boacr RATon e

REET ADDRESS STREET ADDRESS

TY-§T-2P ~ 33 93 = CITY-ST- 2P

e (1 Delete TITLE [Jchange [ Adaition

AME NAME

REET ADDRESS - STREET ADDAESS -

TY-ST-ZiF CITY-5T-2IP

ILE [ Delste TIILE O change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-2P Ty -ST-21P

ILE O Delete TITLE [Jchange ] Addition

ME NAME

REET ADDRESS - ’ STREET ADDRESS

TY-ST-2IP e CITY-ST-2IP

ILE O celete TITLE Clchange [ Addttion

WAE NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-5T-7IP

3. | hareby cerlify that the information supplied with this fifing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustea empowersed to execuls this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addness, with all other like empowered.

ey o4~/ - 7o (\f;_/’/ w5 2314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:




