2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016069

1. Entity Name

S. STAIVISKY ENTERPRISES, INC.

Principal Place of Businass

420 NE 17TH AVE #4
BOYNTON BEACH FL 33435

Mailing Address

420 NE 17TH AVE #4
BOYNTON BEACH FL 33435-2562

2. Principal Place of Business

3. Mailing Address

éﬁ-'\-le, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90089 022 ***150.00

NI

|

|

JEA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
- ’ " NOT APPLICABLE e
Zp Country 4p Couniry 5. Certificate of Status Desired d gese-;ilﬁ:j:c;ﬁona'
6. Name and Address of Current Regislered Agent T =~ 7. Name and Address of New Reglstered Agent ==~~~
Name
STAMVISKY, JERRY W =

420 NE 17TH AVE #4
BOYNTON BEACH FL 33438

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
Signatura, lyped or printed name of ragistered agent and tis if applicable, (NOTE: Registerad Agsnt signature requirad whan remstating) DATE
. . L . f1t
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fillng reguirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Feas

(See criteria on back) ] Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE [ change [ Addition
NAME STAIVISKY, JERRY W NAME
STreeT ADDRESS | 420 NE 17TH AVE #4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE . =3 Celste TITLE T ST em e SRS SR e TS Y ChaRgs” (O] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS -STHEET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IP CITY-$T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowgred.

SIGNATURE:

f/ég%ﬂ

i EBN‘

(‘S'Zoh?‘?i/-‘QI‘f/
A

Daytma Prione # .

CR2E034 (9/99)



