FILED

2005 FOR FROFIT CORFORATION Apr 11,2005 8:00 am

ecretary of State
P SﬁgN‘;JmIZAENT # P99000028931 04-11-2005 90191 023 ***150.00
RICHARD C. PETRYK, P.A.
Principal Place af Business Mailing Address
200 SE 6TH ST. 200 SE 6TH ST. 5 u U 3 85 2 8
SUITE 306 SUITE 306
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R e 8
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0909505 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g‘g?q'ﬁg:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T— ———————— e — - Name - — = -
PETRYK, RICHARD C
200 SE 6TH ST. Street Address (P.O. Box Number is Not Acceptabie)
306
FT. LAUDERDALE, FL. 33301
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!

SIGN@EW///.- Al rC/tdn0 C- PEFANY q/j’/ﬁé\ R

T Signature, typed o printed namer ot rogrsteloﬁenl dndl tite # appicable, (NOTE: Registered Agent signature requirad when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees . ’
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD XX Dolete TILE PSTD O change XX Addilion
NAME PETRYK, RICHARD C NAME Richard C. Petryk
STREET ADDRESS | 200 SE 6TH ST., STE. 300 SIEEVADDRESS | 200 S.E. 6th Street, Suite 306
crv-st-zP | FT, LAUDERDALE, FL 33301 cry-51-21 Ft, Landerdale  Florida—33301 |
TITLE ] pelete TIME {J Change  {7] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
T O bekete o me I change [ Addition
HAME O NaME o
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2F
TITLE O petete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-29 CITY-51-2IP
TIMLE O pelete e [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . p
CITY-St-2ip . . cay-s1-2IP : ’
TIM.E . [ Delete - TINLE : R . [ Change [ Addition
NAME : : : NAME
STREET ADDRESS o STREET ADDRESS -
CITY-ST-2IP . . + f CIY-sT-2P . L.

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mace under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an n address, with al} other lik

attachment wit e empowgred. ) M
SIGNATURE:%/_/JM D/ g0 € PEM L 15753 7(?3»3/20

SIGNATURE AND FYPED OR PRINTED NAHﬁJF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




