2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097678 FILED
1. Enty Name May 30, 2000 8:00 am

JADWIGA JADE SKLADZIEN, INC. Secretary of State

05-30-2000 90052 027 ***150.00

Pringipal Place of Business Maiilng Address
4845 BELLE TERRE PARKWAY 123 COGHISE CT.
UNIT D PALM COAST FL 321374308

PALM COAST L 32137

AR

|

|

Ik

2. Principal Place of Business 3. Maiting Address ”"M" "I IIII

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & Slate 4. FEI Number Applisd For
N . - 59—3540122— - Mot Applicable -
i It i C : iti
2 Courtry Zip ouniry 5. Certificate of Status Desired ] $8‘75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKLADZ'EN' JADWIGA JADE Street Address {P.O. Box Number is Not Acceptable)
123 COCHISE CT.
PALM COAST FL 32137
City FL Zip Code

8. The-above named enfity submits this statement for the purpose of changing its registered office oistered agent, or bolh, in the State of Florida,

SIGNATURE ‘(740 Wi erA15kedrim O LI/2 ! /0-0

nature typed or printed name of reGistered agent and title It applicable (NOTE: Refi Fred Age signature réquirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 1 ‘ - ‘
o . ! 0. Election Campaign Financing $5.00 may Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [ Change  [C] Addition
NAME SKLADZIEN, JADWIGA J NAME
street aooress | 123 COCHISE CT STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
THLE v [ Delete TITLE [J Change [T Addition
wve - | SKLADZIEN, RYSZARD NAME
stazer apoaess | 123 CQCHISE CT STREET ADORESS
G- 51-2IP PALM COAST FL 32137 CITY-sT-2IP
TITLE ST [ Delete NILE ] Change  [] Addition
NAME REELEY, JOANNA S NAME
streer anoaess | P.O. BOX 351111 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-ST-ZIP
TITLE ' [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), 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 corgporation or the receiver or trustee empowerad to execute this report as requlred by Chapter 607, Florida Statutes; and that my narhe appears in Block 11 or Block 12 it
changed, or on an attacl nt with an ac\idres:s with all other like g wered,

SIGNATURE: _\_200WA Y6 [ i) & UIJ}@QW Y /21 | [V Aod UUS(030
I(;NATUHEANDWPHDHW{?MEOFSIGNINGOFFiCEROH DIRECTOR E R Eg l D t NT" Date Caytime Phone #

R2EN34 (9/991

-
a



