2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #  P98000097678

JADWIGA JADE SKLADZIEN, INC.

ecretary of State

04-11-2003 90075 018 ***150.00

Principal Place of Business

43845 BELLE TERRE PARKWAY
UNIT D

Mailing Address
123 COCHISE CT.

PALM COAST FL 32137

PALM COAST FL 32137
2, Prlncmal Placegf Business .o

Ligh< E‘el!e; [evie

3. Mailing rddress

LA

Qochise et

[%(UV
<} Suite. Apt. #, etc.

Suite, Apt. #, e:r h

[0 CHECK HERE IF MAKING CHANGES

City & State ’ ity & Stdte =~ TS T TTATFENNOmber - T T =T s Applied For
Ol Coost FL S&dm  Coost FL | 50-3540122 o
?;B l %{7 Couqtry gj -2 [3 q COW& Sm 5. Certificate of Status Desired | gg’gsqlﬁ?féﬁml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKLADZIEN, JADWIGA JADE
123 COCHISE CT.
PALM COAST FL 32137

~
Tr.

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this',s:tatement for the purpose of ¢l
the obligations of registered ag"ent #

SYY A DPTIEN TADu)\GF‘r

SWGNATURE

|ng its rW ar registered agent, or both, |n the State of Fiorida. | am familiar with, and accept

TADE 4-of-03

Signature, typed or pnnted name u( registerad ageni and tille if applicable.

{NOTE: Regislered Agent signature mqlfr":d when reinslating) DATE

FILE NOW!! FEE- IS 3150 00
. .After May 1, 2003 Fee:will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTCRS it. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P i [ Delete TITLE [ Change [ Addition
HAME SKLADZIEN *-'LIA'DWIGA J NAME

STREET ADDRESS |: 123 COCHFSE T STREET ADDRESS

CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP

TILE v L O pelete TITLE O change [T Addition
NAME SKLADZIEN, RYSZARD NAME

STREET ADRESS | 123 COCHISE CT~ - -- — e e [ sTREETRDORESS [ e o ~

CITY-3T-2IP PALM COAST FL 32137 CITY-ST-2IP

TITLE ST [ petete TTLE [Ochange [ Addition
NAME REELEY, JOANNA S NAME

STREET ADDESS | p ) BOX 351111 STREET ADDRESS

CITY-8T-21P PALM COAST FL 32135 CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete FITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 7 Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

accurate ang

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

Mool iy ~»—  L-0202 3. Luc copo

changed, or on an attachment with an address, with ail

SIGNATURE: A

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytima Fhone #

EE P vl

CR2E034 (10/02)



