2003 l?dn PnoﬁT cohPonA'rlou FILED
'UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P97000091704 Secretary of State
1. Entity Name 01-31-2003 90093 034 ***150.00
CAROLYN KOWALSKI, P.A.
Principal Place of Business Mailing Address
1856 SE PORT ST LUCIE BLVD 1856 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952
e E— IR A
Suite, Apt. 4, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0793268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?ese ggﬁe‘gt"’"a'
6. Name and Add;;ss of Current Regist;ared Agent . 7 Name and Address of New Heglsteréd Agent
Name
KOWALSK" CAROLYN Street Address (P.C. Box Nurmber is Not Acceptable)
1856 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
m
Aft:t!l;dlEa;q?,VZVODS F;E:vﬁli?sosggoo 9. $Iection Campaign Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O Deiete TITLE O change [ Addition
NAME KOWALSKI, CAROLYN NAME ‘
street aooress | 1856 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-5T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TLE O velete TITLE ' O change [ Additi?1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE O celeta TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
me : O Delete TILE ’ [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP

12. } hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report oqsupplememal 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 receivemgr trustee empowered to exFIJc s this repo.rt as reguired by Chapter 607, Florida Statutes; and that my name appe?n Block 10 or Block 11 if

changed, or on an attachme
712

Daytlme Phone #

SIGNATURE:

z/

L A% AN V]

ny

CR2E034 (10/02)



