2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089309 - - Apr 10, 2001 8:00 am
1. Entiy Narre ecretary of State
Principai Place of Business Mailing Address
3020 LEPRECHAUN LANE 3020 LEPRECHAUN LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address Hll”lll ||I ‘|| ’ |I| “l ” “l Ilm ”I "I ’Im II‘]I |l” ]ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3472896 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINZKOWSK, MICHAEL
= - - < e ———{—Strest-Address (R.0.-Box.-Number.is Not Acceptable) ~ = ——mmrmm— - = -
3020 LEPRECHAUN LANE
PALM HARBOR FL 34683
City ) FL Zip Code
8. The above named entity submits this staterment 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 title if applicabld. {NOTE: Registered Agent signature required when rainstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FH_E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. 0 Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O beete Tme D O3 Change [ Actition
NAME WINZKOWSKI, MICHAEL NAME Winzkowski, Michael
streeT aoDress | 3089 ENISGLEN DRIVE SRETAOORESS | 50000 o prechaun Lane
CITY-ST-2IP CITY-ST-2IP
PALM HARBOR FL 34683 Palm—Harbor —FL—34683 _
THTLE D [ Delete TITLE D [l change '] Addition
NAME MARVIN, JAMES NAME .
Marvin, James
sTReET apokess | 3089 ENISGLEN DRIVE sreEraooeess | 3696 Swarthout Road
CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-2P Pincknev. MI 48169
TITLE O pelete TLE O change [ Addition
"~ NAME - I : - T - - NAME - R — -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TITLE [ pelste I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
¥} —

es npt gualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
ccurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther ljke empowered.
3’[221/01 (?2?) 285 - 2/(?

Qaytirma Phone #

13. 1 hereby certify that the information supptied wjh this filing
indicated on this report or supplemental repog is true an
of the corporation or the receiver or trustee gfnpgwered
changed, or on an attachment with an addifss,

SIGNATURE:

SIGNATURE AN?‘TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2EG34 {10/00)



