2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017781 Feb 10, 2000 8:00 am

1. Entity Name Secretary Of State
ABC TRANSLATIONS INC. 02-10-2000 90060 035 ***150.00

Pﬁncipal Place of Business Mailing Address

4851 vl 4851 :
PINE RK FL 33781 PINE RK FL 337811657 - o
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J, : & State —_— City & Slate 4. FEI Number Applied For
Tk L:E A’R G'J A‘ !/ Eﬂ- ( Q" 59] g 7’1 Not Applicable
Country Zip Country - . $3 75 Additional
; } 7 6 3 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PASEK, MICHAEL D : Street Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE.
PINELLAS PARK FL 33781
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

13. | hereby certify that the information supplied with this filiperdoey not guaiify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the mformallon
indicated on this report or supplemental report is true£hd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or tiustes empowereo to exécute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachpent with-4n adgress, witH al! othef like empowered.
Q/ﬂ‘ﬁ \f' o + DT \M-FA'L |/
SIGNATURE: 7__Siee e OUlikeonowsur , PRES. T27-422-257:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEH CR DIRECTOR i Date Daylima Phone #

SIGNATURE
Signature, typad of printad name of registerad agent and ttla if applicdble. {NOTE: Registered Agent signature required when rainstating} DATE
49, _This. ration:ig_gligible to.satiefy. ta-dntangible===| = —ar==FILE. NOWHLEEE- 1S-$150 00— -2} A - =
Tax !;‘[;rgg?e_gluﬁms;tgand slects t;y do sa. o "After MAY 1, 2000 Fee will be $550.00 w Financing”™ "~ $5,00 May Be
g e rust Fund Contribution. Lj Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Changs [ Addition |
NAME KLONOWSKI, RAFAL . NAME |
STREET ADDRESS | 2019 SO. MADRID CT. STREET ADDRESS
CiTY-ST-ZIF CLEARWATER FL 23763 GITY-5T- 2P {
TE O Detete e ' ) Change (] Acdition |
NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-7P . IR I A
TITLE 3 pelete TITLE [OGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ‘ O Delete TMLE ) Changs [ Addition
NAME NAME
STREETADDRESS | 0 . oo . e o ) cmeetsooRess | e e
CITY-3T-2P CITY-51-2P ’
TITLE [ Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detste TIE o [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS e . ! -
CITY-S7-21P CITY-§T-7R



