2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003803 Feb 01, 2000 8:00 am
1. Eniy Namo Secretary of State

PAUL M. WYSOCKI, P.A. 02-01-2000 90021 032 ***150.00
Principal Place of Business Mailing Address
- ERON LANE 8 .
,_SAM__;H FL 3437 BEACH FL 33424-3872 vuuvuuitlJ
e
% Pringios flace orBustess 3 Mg Addrs H"”m ”l ‘||| ||| “” " “ " | ||| "l" ”H ||“
HSo45 Camegon N Zo. By 3872
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 65-080504 Applied For
BC)‘&N 7JoN %LFQ / f'?.( BOYN Ton BERCH-% - 9 Not Applicable
Zi | _Country Zip Couftry " . $8.75 Additional
351'[37 - %ﬂh B&A o 53424.; FRT 2 F&ﬂ? ¥ = _M__S;HCertlflcate of Status Desired ) [I- Fee Required
! &. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

W YShekl Aol M.

Street Address (P.O. Eéx Numt'fer Is Not Acceptable)
045 ChAmerm.  [ANE

City.

Boynran Beach FL | 334y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 4he State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registared Agent signaturs fequired when reinstabing} DATE
9. This corporation s eligidie o satlsfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May B¢
Tax fling requirement and elects o do so. B/ After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TIE D [ petete e Clchange [ Addition
NANE WYSOCKI, PAUL M NAME
streeT ADDRESS | 5045 CAMERON LANE STREET ADDRESS
Ciry-st-21P BOYNTON BEACH FL 33437 CITY-ST-21p
TITLE (7] Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P OITY-ST-20P cl
TITLE : - 7 pelets TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE [T pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustes empowered to execute 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 attaghiment with an address, with all other like empowered.

SIGNATURE: mﬁ%&, Phoy ts¥Sedy /-/B-a>  (50) 158-242¢

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phena #

Ld

CR2EQ34 {5/99)



