2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035918 Feb 07, 2000 8:00 am
- Fryhane Secretary of State
1
ALEXANDRA'S PIEROGI DISTRIBUTING CORP. 02-07-3000 90077 044 ***150.00
Principal Place of Business Mailing Address
6611 SUPERIOR AVE. 6611 SUPERIOR AVE.
SARASOTA FL 34231 SARASOTA FL 34231-5837
R e RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, ber Applied For
/650316209 e
Zip Cauntry Zip : Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
-~ 6 Name and ‘Address of Current Registered-Agent =™ =~ - T T 7.”Name and Address of Naw Reglistered Agent =~~~ ™" -~ ~
Name
CZERWINSKL YOLANDA EA Street Address (P.O. Box Number is Not Accéplable) *
4308 MEADOWLAND CIRCLE
SARASOTA FL 34233
City FL Zip Code

B. The above namet entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and utle if applcabla. (NOTE" Regrsterad Agent signature required when reinstating) DATE
B e sn ™™ | or Mav , 2000 Foo il bo ss000 | EeclenConoaion ancig - 85,00 by Bo
(See criteria on back) ﬁ Make Check ?a‘ ble to Depart f Trust Fund Centribution, a Added {0 Fees
F yable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e TeeciOENT O Detete e Olchange [0
NAME e A ke SAA . HAME
seeraooiess | “Bf) CORONADO DEIVE STREET ADDRESS
CITY-5T-21P SAASOTA | Fo 2423 CITY -ST-ZP
TITLE SecPeTpRYy / TREASUREL Ooveee TLE [Jchange [
NAME EDWAED - AVT X NAME
STREET ADDRESS 3’1'[1'1 C.O0Lo. Doue STREET ADDRESS
eS| CARASOTE  FL 2423 oSt _ I
MLE i T = Oakete TITLE - - TR ) Change . [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p '
TITLE [ Delete TITLE cChange 17
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete LE [JChange 1507
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP TR CITY-ST-2IP
TE v Ologeet o ff e (Jchange ("
NAME e o NAME
STREET ADDRESS N STREET ADDRESS
CITY-31-2IP CITY-5T-21P

13. | hereby certify that the information supptied 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 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivep pr trustee empowered to exacutghis report as recuired by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Biock 17

changed, or on an attachment ith an address, with all other li
. Py S O Ty ,-H-J}::-:/;;hﬂ R e R A ) N
el &y ) A A ~ —
SIGNATURE: V2.2 Ja-éizkﬁéfm ARG R A- 20D 7Y~ o/0/

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




