2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name e Secretal‘y Of State

MAHYLAND STYLE' INC' / 08-24-2000 90030 045 ***550.00
Principal Place of Business Mailing Adtiress
5645 PADDOCK TRAIL DR. 5648 PADDOCK TRAIL DR.
TAMPA FL 33624 TAMPA FL 33524 uUuyuouJdaed
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
B5G- 35835469 Not Applicable
Zie Country Zie Country 5. Certficate of Status Desired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.~ Name, N )
WOZNICKI, LAWRENCE S JR. Streel Address (P.O. Box Number is Not Acceptable)
5648 PADDOCK TRAIL DR ree ress (P.O. Box Number is Nol ptal
TAMPA FL 33624

City - FL [ ZvCoce

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicable. (NOTE: Regisiered Agent signature required when rainstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 » 10. Election Campaian Financin
Tax fling requirarment and elects to do so. Atter SEPTEMBER 13, 3000 Min. will be $75000 | '* Si°ction Cambaign fnancing |+ $3.00 May Bo
(See criteria an back) a Make Check Payabie to Department of State " , '
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Geleta TIMLE Ol Change [ Addition
NAME WOZNICKI, LAWRENCE S NAME
sreetanoress | 5648 PADDOCK TRAIL DR. STREET ADDRESS
CITY-$T-2IP TAMPA FL 33624 CITY~S7-2IP
e VPD 7 petete TNE [JChange [ Addition
NAME WOZNICK!, SHERYL NAME
streeT aporess | 5648 PADDQCK TRAIL DR. STREET ADDRESS
CTY-ST-21P TAMPA FL 33624 CITY-ST-2IP
Time [ betete e [ Change [ Addition
NAME o I IS R . -
~ STREETADDRESS |™ ©7 “— STREET ADDRESS
CITY-ST-217 CITY-5T-2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete THILE ‘ [ Change ] Addition
NIME NAME
* SYREET ADDRESS STREET ADDRESS
ofry-S1-2p CITY-5T7-7IP
phe O Delete TiLE [l Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute 's report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or an an attachment with,ap address, with all other Iike powered.
/0 0 [o0 85391
7 ate

SIGNATUR
Daytima Phone #

DOCUMENT # P99000047506 - Aug 24, 2000 8:00 am

"0 5000

=



