2000 UNIFORM BUSINESS REPORT (UBR]) 5/

1. Entity Name
.o May 31, 2000 8:00 am
THEODOR M. SOKOLOWSK) P.A. Secret ary of State
05-08-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
4932 N.W. B6TH AVENUE 4932 N.W. 66TH AVENUE
FT. LAUDERDALE FL 333137208 FT. LAUDERDALE FL 333197208
htY
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, stC. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Pumber Applied For
%é\' ~ 24755 56 Not Applicable
Zi Counry Zip Country 5. Certificate of Status Desired |} $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) 1 Name
e e icmr mr e et a emrn e . =l e - Y h e e —e T T iy i ™ P e e[
SOKOI'OWSKL THEQDOR M Street Address (PO. Box Number is Not Accentable}
4932 H.W. 66TH AVENUE
FT. LAUDERDALE FL 33319-7208
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signaiure, yped of printed name of segistered agent and ta § appliceble (ROTE: Reglsterad Agent signate seauired when reinstating QATE
9. This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tex filing requirement and efects to do 0. After MAY 1, 2000 Fee will be $550.00 ) Trust Funda(;:m:?buﬁon_ ik 1 ﬁ%gﬂabfeyess °
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
HILE D £ pelete LE O Change [ Adition | &
NAME SOKOLOWSKI, THEODOR M RAVE . %
STHEET ADDRESS | 4032 N.W. 85TH AVENUE STREET ADORESS >
crv-st-2¢ | FT, EAUDERDALE FL 33319-7208 CITy-ST-2P §
TLE O delete me [T Change 1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Cy-5T-EP
TiLE O delete THE [ Change  [J Addition
HAME R . MAME - ) i J
STREET ADRESS T o ©7 7 N sTReeT abonéss T -
CTY-5T-2p ) GITY-5T-2IP
e [ petete TITE 1 cChange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-ST-2IP
TTLE [ Dalete e O change (2] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - $T-21P CITY-5T-2IP
e ] Delete TILE D change {3 Addition
HARE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
13, ) herek;y certity that the information supplied with this filing does not qualify fgf [he exermption stated in Section 119.07{3)(1), Flarida Statutes. L further certify that tha information
indicated on this report or supplamentals@port is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an:pfficer or director
of the corperation or the receiver or 1 empowared tq axecute this re| as required by Chapter 807, Florida Statutes; ang that my name appears in Bl 11 or Block 12 |
changed, or on an aliachment \Q'-th apf pddress, with ¥ other like empowefd. /
T el o et Do i 38 150 Grf) YT LL o/
SIGNATURE: N/ W, . ) B b g A
IGHTHG OFFICER OR DIRECTOA Doter Pintima Phora #




