2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # P98000068627 May 01, 2001 8:00 am
- Enity oo Secretary of State
STEPHANIE WISNIEWSKI, INC.
05-01-2001 90123 050 ***150.00
Princ.pa’ Place of Busingss Maiiing Addross -
3040 KIRKLAND ST. 3040 KIRKLAND ST,
DELTCNA FL 32738 DELTONA FL 32738
Suite, Apt. #, oto. Suite, Apt. #, etc DO NOFWRITE N THIS SRACE
City & State City & State 4. FEI Number 59—3527046 Applied For
Net Applicable
Zi Ceountr Zi Countr ]
P y ¥ H 5. Certilicate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WISNIEWSKI, STEPHANIE T T By Y
t dress (P.O. Bo mker is Not Acceptat
9040 KIRKLAND ST ree ress | x Nurmber is centabie)
DELTONA FL 32738
City Zip Code
8. The anovs named entity submits this statement for the purpose of changing s registersd office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigrate. yped o printed name of registared agent and te if applicable [NOTS: Reg i Agert sigrature recuired whe e stateg) (R £
is coraoration is ligi isiy | FILE 1 31 5
9. ]T_h\stlQr>40raI\9ﬂ is e-l_g\ﬂbls tcl> sart!?;w JS Intanginle A l-ii}\_ni‘?j?“:{ib.1 FFEE 'Ef‘f;fz?o 10, Slection Campaign Finarcing $5.00 may Be
ax filing requ\reme‘n\ and elects to do so. ter \ ee will bs $550.00 Trust Fund Contritsation. i Added to Foes
(See criteria on bac] 1 Make Check Payahle to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS ANL DIRECTORS IN 17
TITiE PVST [J pelae TITLE O crange ] aditon
e WISNIEWSKI, STEPHANIE e
srarc eooress | 3040 KIRLAND ST. STREET AUDHESS
Cily-sr-2p DELTONA FL 32738 CiTY-57-71P
s ] Detete TITLE I Change [ Adeien
MART MNAME
STREET ADERESS STREET £ODRESS
CITY-5T-21R SITY-8T-2IP
TiTE O pelee L L3 Change [ Adien |
MAE MAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP Cily- 51419
e 1 pelete TITLE {JCange [] Acdition
NAME AN i
STREE T ADDRESS STREET £2DRESS ;
SIS P CIY-S1-21P
TiTLL O Delete e [ Change [ Aaditior
MAME NAME
STRIET ADDRESS STRIET ADDRESS
CiTy-8T-2p CITY-5T-2iF
TTLE 1 Delele TT.E 1 Cuance [ Ade’ion
HME HATIF
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-4IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption siated in Section 112.07(3)t0), Florida Statutes. | further certfy rat 1
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apoears i Block 11 ar Biock 12 1
changed. or on an attacpfment with an address, with ail other like ermpowercd.

A

%HCNTUWL.,([@MWW UJM*@% SHepraiie Wighewel w\ﬂ@fgla\ :%%\OWQ%&D“}M

"‘ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daye =

CR2EG34 (10/00)

v uTe



