FILED
2003 FOR PROFIT CORPORATION
UNoIgORI\?I BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000068627 ecretary of State
1. Entity Name 04-09-2003 90202 023 ***150.00
STEPHANIE WISNIEWSK!, INC.
Principal Place of Business Mailing Address
3040 KIRKLAND ST. 3040 KIRKLAND ST.
DELTONA FL 32738 DELTONA FL 32738
I B KRG MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI Number Applied Far
Lo s = . R P o 59—352_7046 . Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired ] gs 75 Additional
ea Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
WISN!EWSKI' STEPHANIE Sireet Address (P.O. Box Number is Not Acceptable)
3040 KIRKLAND ST.
DELTONA FL 32738
' City FL [ 2P Code

8.. The aboye naried entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

"_.‘Signature. typad or prnted name ol rsgistered agent and 1itle if applicable. (NOTE: Registared Agemt signature required when reinstating) DATE

" 1 FILE NOw!I! F_EE IS $150.00 : 9. Election Carnpaign Financin,
After May 1, 2003 I-e? will be $550.00 Trust Fund Céjntrigbution. ) O i%egj?o“g?é: ©

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelate TITLE Oohange [ Addition
NAME WISNIEWSKI, STEPHANIE NAME
stresT aoress | 3040 KIRLAND ST. STREET ADDRESS
orv-st-ze | DELTONA FL 32738 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | L o STREET ADDRESS
CITY-ST-21P ' ) ' T WewsEe s = e U
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O pelate TITLE [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 frue and accurate ang that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfment with an address, with all other like empowered.

SIGNATURE: WWEM@HE%M@ Wign ewek SIaHOB 0TV 209b

SIGNRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6522800

CR2ED34 (10/02)



