/2002 UNIFORM BUSINESS REPOKT (UBR) | FILED

/1D
PoCOMENT # pe700097268 | ecretary of State

JOZEF & ANIELA SERVICES ' 04-21-2002 90859 029 ***150.00

Apr 21, 2002 8:00 am

Principal Place of Business Mailing Address '
24 SOUTH FREDERICA AVE 24 SOUTH FREDERICA AVE | Ve iLwo
STE #6 - STE #6 °~
CLEARWATER FL 33756  CLEARWATER FI 33756
2. Principal Place of Business 3. Mailing Address
Q468 FLORENTINE w24 ¢& FLORENTINE WA |
Suite. Apt. #, etc, Suite, Apt. #, slc. ’ ’ DO NOT WRITE IN THIS SPACE
Rat+ 60 A?r 0O
City & State _ City & Slate 4. FEl Number Applied For
CLEARNATER  FL CLEARNATER  F( 59-3476682 . ___ [INoiAppicabe
Zg 3763 Country - @ 33743 | Country 8. Certificato of Status Desired O ?i'gg L‘:}g‘g“c’”a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent
Name ' o ’
PRZYBYSZ ANIELA R
24 SOUTH FREDERICA AVE #6 ‘ " | strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 :
City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. Lyped of priniea name ol regisiarac agent and Itle If applicable, {NQTE; Regtqw-u AQent signature required when reinstaiing) DATE

Y

. - - ] == )
9. This corperation is eligis®e to salisty its Intangible

M : : ‘ 10, Election Campaign Financing $5.00 may Be
Tax liling requirement and elects 10 do so. A A . =0 . Y
) (See critena on back) ¥ O i T.rUSI Fund Contribution. Added to Fees
| T R %‘&ﬁr A - - . )
g1, CFFICERS AND DIRECTOR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
1—’ - n -
UnE ‘ 3 Delete O change ] Addition
HAME JOZEF BRZOSTOWSKI
siaeer aooness (24 SOUTH FREDERICA AVE #6 - ¥ STREET ADDRESS
av-st.ze |CLEARWATER FL 38756 1 onv-s1-ze
TITLE O oelete me . - O change [ Addition
HAME NAME B
STREETADDRESS STREET ADDRESS
SIit-ST. 2 _ _fom-stae | o — e e e e e
TTE O Delgte TME : , {(JcChange [ Addition
HARE HAME '
STAEET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-2IP !
M (3 Delete me . e 3 Change (7] Addition
1AME NAME
STREET ADDRESS . .. o STREET ADDRESS
CITy-S7-2IP CITY-ST- 2P
L1 S ' R Ooeletz  ~* §mme : [JChange [ Acdition
faag T T T NAME
STREET ADDRESS L e STREET ADDRESS
CITY-5T-21P . - e . CITY-S1-2IP
me - . . oo " O Delete e O charge [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘§ CrY-ST-ZP
13. I heraby certify thal the information supplied wiln this ﬁling does not qualify for the exermption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signaturg shall have the sama legal effect as if made under oath; that | am an officer ¢r direclor
of the corperation or Ihe receiver of rustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmen ‘othe,

' SIGNATU

ith_an address, with like empowered.

/ sn:yarune AND TYPED OR PRIIED NAME OF SIGNING OFFICER DIFDIRECTOR . = o / /Dala Daylime Phons ¢

Va4 Vi rFi 7

CR2E034 (9/99)



