FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P99000019803 T2 Secretary of State
1. Entity Name i 01-23-2003 90112 044 ***150.00
PAWLIK CORP.
-
Principal Place of Business Mailing Address
1626 SE 28TH ST 1626 SE 28T ST
CAPE CORAL FL 33904 CAPE GORAL FL 33904
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 36162 MNot Applicable
Zi Count Zi Count i
e p__ - ] uhry _Ip _ - o .r!_. — ~ .| 5.-Certificate of Status Desired . 38'75 Agﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLIK, ANDREAS :
! EA Street Address (P.O. Box Number is Not Acceptable)
1626 SE 28TH ST
CAPE CORAL FL 33904
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. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and tille if appiicabia, (NOTE: Registared Agent signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 '
)y . 9. Election Campaign Finangin .
After May 1,2003 Fee will be $550.00 Trust Fund Coitrgout\'on. ° Cl ??agqo@;f ©
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P 7 pelete TITLE [Jchange ] Addition
NAME PAWLIK, SUSANNE NAME
streeT anoness | 1628 SE 28TH ST STREET ADDRESS
orv-st-ar | CAPE CORAL FL 33904 CITY-SI-21P
TIME v [T etete WE O Change  [J Addition_
NAME PAWLIK, ANDREAS NAME
streeT ADDRESS | 1626 SE 28TH ST STREET ADDRESS
crv-si-zr- - | CAPE CORAL-FL-33904" T s T e e U RITY ST T ST e e T e S
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-$7-2iP ) CITY-ST-ZiP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delste TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @Kthw like empowered.
%r}‘ QN RECEIS B Ne. Daw |-19- 29~
SIGNATURE: __ S22V I RECE U Pawor ik, M-200  229-458-92%7 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phong #

e

CR2E034 (10/02)



