2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009699

1. Entity Name .

DEREK B. RADZIKOWSKI, INC.

Principal Place of Business

960 N FEDERAL HWY
3
BOCA RATON FL 33432

Maiting Address

3606 5 OCEAN BLVD
2602
HIGHLAND BCH FL. 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

rY

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90188 009 ***150.00

62392

VD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0829%6 Applied For
) Not Applicable
: Zi i ) -
Zp Country P Country 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, CRA]G Street Address (P.Q. Box Number is Not Acceplable}
4901 NW 17TH WAY
SUITE 407
UDER
FORT LAUDERDALE FL 33309 T FL | 27
8. The above named entity subrmits this statement for the purpose of chang‘ir-vg its registered dffice or registeréd @gent, or both, in the State of Florida. = . —. .
SIGNATURE
Signature, typad of printed name of registered agent and tit'e if applicabla, (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This ﬁprporatlgn is eligible t? satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eiection Campaign Finanging $5.00 May 8o
Tax fi ing rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD O celete me ' O change [ Acdition | S
S
NAME RADZIKOWSKI, DEREK B A B =
STREET ADDRESS 3606 S OCEAN BLVD #2802 STREET ADDRESS ;f_,
GY-ST-2° | HIGHI AND BCH EL 33487 CITY-5T-2IP e
o
THLE O pelete TITLE [ change  [J Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I |2 o A e ciY-§7-2P
e O Daletz me T T TR = ~=[E)-Change: - = ] Addition~ - = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this repert or supplemental report is true an

of the corporalion or the receiver or trustee empowered to executa this report as required by

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

Daytima Phona #




