2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # P99000020754 Mar 22, 2000 8:00 am

1. Entity Name
PAMELA B. DUDKIEWICZ, INC. ’ Secretary of State
‘ 03-22-2000 90045 042 ***150.00

Principal Place of Business Mailinb Address
|
6231 SOUTHWEST 79TH STREET 6231 SOUTHWEST 79TH STREET
MIAML FL 33143 MIAMI }FL 331434929
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE

City & State Cityi& State . 4. FEI Number Applied For

(06 -0 Lf bg q [D q Not Applicable

Zip Country Zip| Country

5. Certlficate of Status Desired ] ?8-35 Additional
. e - - &8 Regquired—. [—
- 77— "g_Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Narne P ]
Avgik B, DupKiEw i€ Z
CORPORATEON SERVICE COMPANY Street Address {F.C. Box Number is Nol Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 bZ 3 \ Sw jcl =T
Ci -
Y Soute M LAM L FL | 2% y2,

8. The above named entity submits this statement k:r;hﬁrpose of changing its regislered office or registered agent, or both, in the State of Florida.
r -~ A
A 2-/3-
SIGNATURE Z”“Wé«' 4< /@/, /3-00
Signature, typed or printed name of regisiered agent and title if applicable (NOT}B(gistered Agent signalure required when reinstating) DATE
i
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Flection Campaign Financing $5.00 May Be
Tax fiting requirement and elects fo da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Dslete TIMLE [JcChange [ Addition
NAME DUDKIEWICZ, PAMELA B HAME
STREET ADDRESS | 6231 SOUTHWEST 79TH STREET STREET ADDRESS
orv-si-2p | MIAMI FL 33143 | ciTe 512
TIMLE D 3 Delete TLE [1change [ Addition
HAME DUDKIEWICZ, LARRY NAME
STREET ADDRESS | 6231 SQUTHWEST 79TH STREET STREET ADDRESS
CITY-5T-29 MIAMI FL 33143 CITY-S7-7IP
TILE 1 ) \ O Delste TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP
TTLE U] Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE ] Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by, hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

changed, or on an attachment wilb-an address, with all other
3-/3-00 305663975

£ empowi
SIGNATURE: M fun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date: Daytime Phone #
|




