~

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER) J gll 17,2003 1%00 am ;
DOCUMENT #  P99000000105 T ecretary of State
1. Entity Name 01-17-2003 90088 016 ***150.00
BROOMS UNLIMITED INC.
Principal Place of Business Mailing Address
3676 KENT DR. 3676 KENT DR.
NAPLES FL 34112 NAPLES FL 34112 9 0 0 0 4 7 7 B
2 g i o Busm o 3 Ve % Addioss ”l”lll ”l ||}|I ||||| “m "m Ilm II'“ |||“ "II] “m IIII‘ 'm 'm
3846 EXCHANGE b 3826 EXHANGE Ave
Suile, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number 5 0883 Applied For
}d APLeS FLOMIOA ]5 RPLCS FLoQ on 6 297 Not Applicable
Country i Country 5. Certificate of Status Dasired O $8.75 Additional
| 04 24 104 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . . _ ) Nams Z ) .
. ] = e il o ) :[:,. -L:l:'-ﬁ_ '.\‘:;,. — Q U‘l’f o K el
ZIEUNSKI' DARISZ Street Address (EO Box Mumber is Not ‘,'E(Zpt:ble)”‘
3676 KENT DR. e
NAPLES FL 34112 3996 QEFLECTION LT
City — Zip Sade
NAPLE S FL | "2%%09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerac Agant signalurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ”
TTLE P O Delete me . PRESIDS)OT D oenge O Addiion | &
RAME ZIELINSKI, DARIUSZ NAME DARIVEZ 21SLipstw =
seet aooness | 36768 KENT DR sweETA0ESS | 3084 REFLECTION LT 3
orv-sr-ze | NAPLES FL 34112 oITy-§1-2IP NAPLES , L 4109 ﬁ
TITLE [ Delete TITLE [3Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7IP
THLE _ N O pelete TITLE Ochange O Addition
NAME o= - T - R TRl P T T '-r"lAM*E B e I o R e e T {f T FETTa LI, LT T TR aeen " - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation 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

changed, or on an attachment with an address, with afl other like empowered

SIGNATUNRED

SIGNATURE:

Ul

ot 1{} 0> 237 63-4460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Date Daytime Phoria #




