[ 1LY

2001 UNIFORM BUSINESS REPORT (UBR)

A AL NS B
05-17-2001 90184 001 ***450.00

SIGNATURE

DOCUMENT # P98000106388 'FLE Brs000106388
1. Entity Name SECRE TARY OF‘ STATE
1B00-SAL-YES, INC. TALLAHASSEE, FLORIDA
01 JUR-5 PHI2: 17
Principal Place of Business Mailing Address I
2146 MAIN ST 2146 MAN ST :
OUNEDIN FL 34638 DUNEDIN FL 34698 !
ﬂ
v (AR
Suite, Apl. #, etc. Site, Apt. #, etc. DO NOTWRITE IN THiS| SPACE
City & State City & State 4. FEI Num.ber NOT APPLICABLE | Appiied For
' i J_Nm Applicabie
L et e M | Couniry 5. Certificate of Status Desied [ ?g-;fqm’;"m'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstared Agent
Name I
|
KUBIK, MAREK i
! Sireet Address (P.O. Box Number is Not Acceptable) |
2146 MAN ST roet Aacress (0. Boxl |
DUNEDIN FL 34698 |
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florlda. {
i
|

Signahure. Typrad of printsd Nama of regldterad egent and Lt i applicabia. {NOTE: Registered 4 genl signature réquired whe: (sinstating) DATE
. - 4 . ‘v . . . - '

9. Thls carporation is eligible to satisfy its intangible - . —EILE NOWN! FEE IS $150.00 e} =101 Election Campaign Financing ‘ +$5.00 ay Be

Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 buion I Aadad to F CI

g e Trust Fund Contribution, Added 1o Faes

{Sea criteria on back) (| Make Check Payable to Department of State ;
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me PVST O Detete me ~ [ change [ agdition | S
NAME KUBIK, MAREK K NAME | 3
STREET ADDRESS | 2148 MAIN ST STREET ADDAESS 5
GITY-ST-27 DUNEDIN FL 24508 CTY-ST-2P ' 2

- o

e D. O Detete TMLE [ Crange [ Addition | &5
NAME KUBIK, MAREK K HAME
STREET ADORESS | 2146 MAIN ST STREET ADDRESS —

JANYSST P _DUNED|N-FL m L ——— - . . . - ChY-51-0P | D - . e N A R - . 2
THE O oelets TIRLE I(JChange [ Addition
NAME NAME !

STAEET ADDRESS STREET ADDRESS

Qry-s1-0P CITY-ST-2p }

TILE 3 elers WE ‘[OChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS !

CiTY-ST-ZiP CY-S1. 2P .

TITLE O Delete TILE [JChange [T Addition
NAME F NAME |

STREET ADDRESS STREET ADBAESS

CiTY-SF- 217 CITY-SF- 7P ] .

TME [ peieta TLE O W 3 Addtion
MAME NAME |

STREET ADDRESS STREET ADDRESS !

CTY-57-20P CITY-5T-2P

13. | hereby cenify that the information supplied with this ﬁﬂng does not qualify for the exemption stated in Section 119.0?&3}(9. Florida Statutes. | furiher canify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have 1he same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receives or Irustes empowared to execute this repont as required by Chapler 607, Florida Stahutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowerad, |

sIGNATURE: Aok £ Ui ~Qnaines” Ay 24;209/ %{513/\ 7368645

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #
b

- ' | { o




