2001 UNIFORM BUSINESS REPORT (UBR)

FILED

viFowei

CR2E034 (10/00}

L ]
DOCUMENT # P98000007253 Apr 30,2001 8:00 am
1. Enty Name ecretary of State
Principal Place of Business Mailing Address
17094 GOLLINS AVE. 17094 COLLINS AVE.
SUITE 104 SUITE 104
SUNNY |SLES BEACH FL 33-6160 SUNNY ISLES BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurmber 65.0816610 Applied For
Mot Appilicable
t Lnt i
Zip Country Zip fountry 5. Certificate of Status Desired [ $8'75 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LESNIAK, STANLEY Strest Address (P.0. Box Number is Not Acceptable)
ires ress . X NUMDer 18 No ceceptable
17094 COLLINS AVE. i
SUNNY ISLES BEACH FL 33160
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida,
SIGNATURE
Signawure. typed or armied name of registered agent and iitle if appliczble. (wOTE: Registered Aget sigratue rec.ired whos rensiating) HATE
i ian is aliai tisfv its IFtandiple FILE NOWI EE
9. lmsﬁprporai\cim is e\.t@b\g io‘ seiualfy;ts i‘manglbuo a 9:“.;,‘3}5) i E_“L..E ESf!iESi 50.0500 " 10. Election Campaign Financing $5.00 vay 52
ax filing requirement and elscts 1o do so. Wier MAY 1, 2001 Fee will ke $550. Trust Fung Contribution. | Added fo Fees
{See criteria on back] biske Chack Payabla to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PS 3 Delete TILE [ Change £ Adgiton
HANE LESNIEK, STANLEY NANE
streer aporess | 17084 COLLINS AVE. # 106 STREET ADDRESS
cvsrar | SUNNY ISLES BEACH FL 33160 CTY-57-2P
1ML [ Delete TiTLE O Chenge [ Acditior
NAME MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-Z2IP CITY-87-21P
TILE [ pelete TTLE [ change [ acditior
NAE MAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-8T-71P
TLE ] Dejete TITLE [ Change [ Adctien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2:P
TITLE [ oelee TLE [ Charge [ 3 Addition |
HANME NAME §
STREFT A20RESS STREET ADZRESS
OIFY-ST-2IP CIY-5T-21P
1ML [ Delete TILE O Crange [ Acdiron .
MAME HAKE
STREET ADDRESS SYREET ADDRESS
CITY-83- 219 CITY-57-21P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am ar officer or drector

of the corperation or the receiver or
changed, or on an altachment with

addrgss, with all other iike empowered.

AN

stee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Black 11 or Block 12 if

m//w/ﬂ { e

SIGGRATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Cale Dyl e Phore ir

4

i

i
i

1




