FILED

2
K]
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am 3
DOCUMENT #  P98000078578 Secretary of State |
1. Entity Name 01-27-2003 90228 030 ***150.00
STEPHEN LOWICKI, INC.
Frincipal Place of Business Mailing Address
1445 NORTHEAST 16TH TERR 1445 NORTHEAST 16TH TERR
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address H""II' ”I ’l‘l' ﬂ“'llm "m"m Ilm rl"i 'l(l“m“"l“l“ i"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Nuymber 65‘0861504 Applied For
Not Applicable
2 Country - @i Country 5. Certificate of Status Desired O $8.75 Additional
_ Fes Required
———— —————f;— Name and-Address ot Current Registerea Agent 7. Name and Address of New Registered Agent
. ‘ Name
LDWICKI’STEPHEN Street Address (P.O. Box Number is Not Acceptable)
1445 NORTHEAST 16TH TERR
FT LAUDERDALE FL 33304
City FL Zip Code
B. The above néﬁﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signawre, typed or printad mama of registared agent and title i applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
. Elect F
At oy 1,200 Fe i 5011 oGy ) $5.90 weyoe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMLE [ change [ Addition ic“,_
NAME LOWICKI, STEPHEN M : )
streeT anoness | 1445 NORTHEAST 16TH TERR STREET ADDRESS 3
CITY-5T-21P FT LAUDERDALE FL 33304 CITY-ST- 2P 2
— o
TTLE [ Detete TLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-ST-2IP
_TIE - - e e [] Dellea— _TILE- . o | Change {7 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TRLE ] [ change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [1 pelete e [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Desete TITLE [ cnange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ClTY-S1-2IP

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 true and accurate and that my-sjgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustea empowered 1 execute thigrrepeft as gequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

)

E OF SIGNING OFFICER QR DIRECTOR Oate Daylime Phona #
F L

changed, or on an attachment with an address, with all other Ilke sRTaOAered
SIGNATURE: Sm@@@ér | HED //7*7 73 9515634777
N

SIGNATURE AN?TYFEYDR FH]NT 1]




