2003 FOR PROFIT CORPORATION FILED 5
B
- a
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am :
DOCUMENT #  P98000081870 Secretary of State
1. Entity Name 02-11-2003 90066 001 ***150.00
DENNIS J. BALIK INC.
' r
Principal Place of Business Maziling Address
Fa5-HEGFH-VERTE S05-H00FH-AVENGE
NAPLES-Fi—5a408 = NAPEEEPETH08
2. Principal Place of Business 3. Mailing Address H"“I" ”l ||||‘ llm ““l Il‘" ||'|| ml‘ {lm N|I| "m l“"“'”l“
/671 - Lot (1 _
Suite, Apt. #, etc. § _ W Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
oot S ,pmjr -
Cily'& State City & State 4. FE! Number Applied For
- 59-3535724 Not Applicable
Zip Coyntry Zip Country . . $8.75 additional
%L{/ 3{ Z{E' 5. Certificate of Status Desired | Fee Required
" 8. Name and Address of Current Registered Agent- —- — =- — |~ - << “=™-——=w=7~Name and Address of New Registered Agent N
Name
BALIK, DENNIS //é? J % g; Qf Street Address (P.O. Box Number is Not Acceptable)
Boh SPezys 777 [ N
8. The above named entity submits this staterment for the purposg})f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE 2 - 3,03
Signature, typad or farad aghnt and titla #applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
AftF"iﬂE N?v:;!og l;EE Iﬁl$b1sg?;§gbﬂ 9. Election Campéign Financing $5_00 May Be
er May 1, ee Wil be 5990. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Detete TIME O Change [ Addition | &
NAME BALIK, DENNIS J NAME =3
stReeT aboress | 885 109TH AVENUE STHEET ADDRESS 3
CITY-ST-7IP NAPLES FL 34108 CITY-§T-2P g
OF
TITLE {1 Delete TITLE [J Changs [ Addition E‘-’)
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) -
e ' ’ T T T T Moeee W e T ST R TR - e =T S Change - ) Addition-{
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-21P
TILE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2tP CITY-8T-7P
TITLE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST-2iP ) CITY-ST-ZP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption sfated in Section 118.07(3)i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
oy S [y o . " - 3 ) .
siGNATURE: __ SIGNATDZS2E0JRES, 2-5-20% 2 59-Gy~19 74
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINVFICER OR DIRECTOR Cate Daytime Phona #

—



