{ ¥
2000 UNIFORM BUSINESS REPORY (UBR)

| DOGUMENT # P99000009922

1. Enlity Name

GRISTOVSKI, INC.

Principal Place of Business

287 S. INDIANA AVENUE
ENGLEWOOD FL 34223

Mailing Address

257--npmna-avange 'K
ENGLEWOOD FL 342233308

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, elc,

4/2

FILED
May 18, 2000 8:00 am
Secretary of State

04-25-2000 90102 050 ***150.00

D R AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymbgr Applied For
éL -~ O 8 q i BSC l Not Applicable
Zip Country Zip Country o . $8.75 Additional
$§. Ceniificale of Status Desired a Feo Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Raglsiered Agent
e s - : . | Name . - e e B — -
DICKINSON’ ROBERT A Strest Acgdress (P.O. Box Number is Not Acceptable)
460 5. INDIANA AVENUE - -
ENGLEWOOD FL 34223
City FL Zip Code
8. The above narmed entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga,
SIGNATLIRE
Signature, typed of printad nama of ragisterad agent and e if applicable. {NOTE: Registered Agen! Signature required when rensianng) DATE
8. This corporation is efigible to satisty s Intangible . FILE NOW!it FEE IS $150.00 16. Blection Cameaian Financin
Tex filing requirement and sleats to do sa. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Ccf}ntr?bution. ¢ f?d'gﬁoh%;?e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE 3] 3 Dslete TITLE (O change [ Additon. | 3
NAME RISTOVSKI, GEORGE NAME f-r’
smeer anoress | POST OFFICE BOX 1691 STREET ADORESS g
ar-st-ze | ENGLEWODD FL 34205-1691 CIY-ST-2F B
[1a
TITLE [ oelete TITLE [ Change [ Additton | ©
NAME NAME .
STACET ADDRESS STREET ADDRESS
CI-S5-21P CIY-ST-2
TM.E 1 pelete TITLE [ Change [ Addition
HAME - " HAME - TR R e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-7P
e O Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP CIFY-ST-7IP
THLE [ oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-S1-2P }
13. | hereby certify that the information supplied with this filing dees not qualify for the exernption slated in Section 518.07{3)1), Florida Statules. | urther certify hal ine inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or kustee empowerad to execule this repont as required by Chapter 607, Florida Statules; and that my name appears [n Block 11 or Block 12 if
changed, or on an attachment withar TWnai-ather like empowered.
e 415200 M-y347
SIGNATURE: PRTI ,
_ZIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




