.»—.‘a%“ J._;)‘r;;.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 297000097269

1. Entity Name

JOZEF & ANIELA SERVICES INC‘

n'i

Principal Place of Business Mailing Address i '
24- SOUTH FREDERICA AVE 24 SOUTH FREDERICA AVE
STE #6 STE “#6 . ° ‘

FILED
May 31, 2000 8:00 am

=7 Secretary of State

I 05-31-2000 90066 038 ***150.00

CLEARWATER FL.33756- (CLEARWATER FL 33756
2. Principal Place of Business 3. Mailing Address Bﬂl 01 3 34
> . l CR e S
Sule. ApL#.e1c. o | Suite Apt#hec. — T DO NOTWRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- : ’ 59-3476682 Not Applicable
Zi Count Zi Con : : "
P ountry P ountry 5. Certificate of Status Desred ~ [] ~ $0+79 Additional
Fes Required
= 6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registared Agent
e I "Name - - - s ‘ i
PRZYBYSZ ANIEEA = "~~~ R

'24 SOUTH FREDERICA AVE #6

+ Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756 :
T ’ T T [T Zip Coda
L L FL | “®
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ’ !
SIGNATURE _
Signature. typed o' printed name of ragustared agant and ulle il applicable. DATE

9. This corporation is eligible to satisy ils Intangible
=Tax-filing requirernent ang eiects to do so. ~

$5.00 May Be
Added to Fees

({See criteria on back) } [ A
i e ) . .

11, _ OFFICERS AND DIRECTORS - ’ § 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- - - o =}
e O Delete TITLE O Change (] Addition | &
WAME JOZEF BRZOSTOWSKI KAME -}
STREET ADDRESS 24 SOUTH FREDERI CA AVE #6 STREET ADDRESS §
arvstze [CLEARWATER FL 33756 oTY-ST-ZP ) ) . S : &
: [0
inE O elels TME O Crange  [J-Addition | O
NAME . - NAME T -
SREETADORESS | T 1L STREET ADDRESS TR . S e
Ciry-s7-2P . CiTY-51-2P . .
me o . (T Detete - WMET v ot ) . [ change - [ Aduiticn
HAME . - LT M . wame - Tt T -
$TREET ADDRESS ) STREET ADDRESS
CIiY-ST-2Ip CiTY-§1-21p
i [ Delete e CJ Change  [) Addition
NAME NAME '
STREET ADDRESS _ STREETADDRESS | S S S .
CITYISTIZIp o 7| TR T e '
THLE O oelete Tme’ O crange [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP e CITY-5T-2IP
TME - - -, v: O, Delete TITLE i [ Change [ Addition
NaME s B - [ S PR W1 | NAME M "o
STREET ADDRESS I o T s STREET ADOAESS
CITY-57-21P TR [ = frenvistiae T

13.1 hergby certify that the informalion supplied with this filing does not qualify for the exemgtion stated in Sectlon 119. 07& )(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
vired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corperation or the receiver or, lrustee empowered o g
changéd, or on an attachment wna an address, wilh all otffér ii

te this report as r
empowered,

act as if rnade under oath; that | am an officer or director

SIGNATURE: A(

Daylime Phona ¥




