2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEREK B. RADZIKOWSK], INC.,

P98000009699

Principal Place of Business

3700 S. OGEAN BLVD

304

BOCA RATON FL 33432

Mailing Address

3700 S. OGEAN BLVD
304

BOCA RATON FL 33432

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90150 043 ***150.00

AY  0BOSEVO

ISUIPARY

BT R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0829%6 Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired | $8.75 Addiﬁonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN' CRAIG Streei\i;eis (F'SO B'ij f;J.EIJ;'Il::erZIS NEotizlc;plable)
4901 NW 17TH WAY ' Baritz & Colman
SUITE 407 150 East Palmetto Park Rd Ste 750
FORT LAUDERDALE FL 33309

Cit
I,hoca Raton

FL | “5%%s2

8. The above named snfi

submils this statement f

the obllganmof registeyed am

SIGNATURE

the, purpose of ch

J

Qg its registered office or registered agent, or both, in the State

Florida. |

| K

familiar with, and accept

Signature, typed or pnnlad name of registerad agent and title il applicable.

(NCTI

egisterad Agant signatura requirad when rainstating)

DATE

~

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

_/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 1PD [ Dekete TILE O Change ] Addiion | &

NAME RADZIKOWSKI, DEREK B NAME S
At

steet aoress | 3700 8. OCEAN BLVD), #304 STREET ADDRESS 3

orv-st-ze . | HIGHLAND BCH FL 33487 CITY-ST-2P S
o

TTLE [ Delete TITLE [ cChange [ Addition %

NAME " NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF

THLE “ [ Delete TITLE [ Change [ Acdition

NAME . NAME ‘

STREET ADDRESS - ~- ~[ stReer AoDRESS™ - - -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TMLE 2 Delete TITLE [ Change v Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

12. | hereby certify 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 true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

REZDGED~

PED OR PRINTED NAME OF SIGNING OFFICEP QR DIRECTOR

changed, or on an atiachme, [

SIGNATURE:

Date

Daytime Phona #




