2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000000125

1. Entity Name

FILED
Mar 22, 2000 8:00 am
Secretary of State

OKONSKI INC.
(03-22-2000 90218 001 ***150.00
Principal Place of Business Mailing Address
3975 JOG RD 3§75 JOG RD
GREENACRES CITY FL 33467 GREENACRES CITY FL 334671512

2, Principal Place of Business 3. Mailing Address

IRAD R

DO NOT WRITE IN THIS SPACE

A

Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc,

i —

City & State - - City & State 4. FEI Number 65080 850
2 Nat Applicable
Zi Countr Zi Counir . iti
P ¥ P Y 5. Certificate of Status Desired (] ?:;'ggq lﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKONSKL MIRTA | Street Address (P.O. Box Number is Mot Accepiable) 4
611 WOOLBRIGHT RD, APT 408A
BOYNTON BEACH FL 33435
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, ar both, in the State of Florida.
SIGNATURE L
Signature, typed of printed nama of registered agent and ttle «f applicable.’ (NGQTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1,2000 Foe will be $550.00
Make Check Payable to Department of State

Tax filing requiremant and slects to do sa.

(See criteria on back) Added to Fees

Trust Fund Contribution.

a

GR2E034 (9/99)

1. OFFICERS AND DIRECTORS l 12. ADBITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE — D. - (3 Delste R R ) ‘ (I Change [} Addition
NAME OKONSKI, MIRTA | NAME osmsict | Wi T
srheet aoomess | 611 WOOLBRIGHT RD, APT 408A STREET ADDRESS ¥ Res | Teeos
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-ST-2IP
TE [ pelete TME Tlenange ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
TR CATY-5T-70
iNLE 1 pelete TITLE [ change [ Acdition
NAME
\iizi ANDOEGE STREET ADDRESS
ST-2P GITY-ST-2IP
O oetete TIE [ Change (1 Addiion
N NAME
STREEY ADDRESS
CITY-§T-ZIP
- | - - (=) Defets - TITLE . [JcChange [ Addition
- NAME
anneESS STREET ADDRESS
sr-op CITY-ST-21P

I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgynental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receivg ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen ith al! other [0} empowered.

Date Daytime Phone #




