2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

E

- :
CUMENT #  P98000060178 R Secretary of State =
lity Mame 3 \
03-19-2003 90150 034 ***150.00
ALEXIS ZDANOW, P.A.
Principal Place of Business __ Mailing Address
D KEY FL ND KEY FL 3
-
2. Principal Place of Business 75 3, Mai!ing Add “I||||I| “l ’|||| \l”l ||”| |I|“ ||m |||l| IHI‘ |l‘|l “l“ ||l|’ 1|l| ‘III
- .
TR I0S Edole freroe __SgmEe
Suite. Apl.#, ete. 1) W et / () CHECK HERE IF MAKING CHANGES
City & State == City & State 4. FEI Number Applied For
k e wesl Fi. 650848357 Nol Applicable
Zip Country Zip Country " ) $8.75 additionat
. f i -
.;% o q o MOA//ZOE 5. Certificate of Status Desired O Fes Required
6. Name and Address of Cuginuhgm"er'ed Agent 7. Name and Address of New Ragistered Agent
Name
ST - - A . - - - _ - . -
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1am familiar with, and accept
the oblgaliony / /
SIGNATURE 974 y (44 5
Si?(u-e. typed or prinied nama of gefarad agent and ik if appiicable. INGTE: Registered Agent signatura required whan reinstating) oatt? L4
2
& #LE NOW!! FEE IS $150.00 , o
= N 8. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution o fg’dlggohg?éf ©
Make Check Payable to Florida Department of State - ’
10. - OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TITLE . Ochange [ Adcitien | &
NAME ZDANOW, P. ALEXIS NAME =
streer anoress | 14 KESTRAL WAY STREET ADDRESS 3
cre-st-ze | KEY WEST FL 33040 CITY-ST-21P ¢
8]
TITLE [ pelete TITLE O change [ Addition E
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ¢
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME _ . e e e .-
e e i o e e e | s~ - T - s = - SR
~|~ STREET ADDRESS T STREET ADDRESS
GiTY-S5T-21P CiTy-S7-ZiP
TLE [ oetete TTE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Dekte THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-2IP
12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repe pue and accurate azgPihat gay sigeaturehall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusie empetvered 10 executg neft as puired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with aFaddsesS +h all othf S omncetrad
- Al B A AR 7 A / /
SIGNATURE: R o>
s:cgq{une AND TYPED CR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date  * [4 Daytime Phone #




