FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-16-2002 90348 015 ***558.75

DOCUMENT # p99000047506

1. Entity Name

Maryland Style, Inc.

¢
R \v\/ 120386
- DO NOT WRITE IN THIS SPACE"

2. Principal Place of Business ) 3. Mailingr Address
6305 Bay Club Court | 6305 Bay Club Court
Suite, Apt. 4, etc. . Suile. Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FEI Number Ap-ph‘ed For
Tampa, FL Tampa, FL 593583569 : Not Applicable
Zip Country - Zip Country . ; - $3_75 Additional
33607 Usa 33607 UsaA 5. Centificale of Stalus Desired ™ X Fee Required

7. Mame and Address of Current Registered Agent

' LR ' . 1 Name : . .
DO NOT WRITE Street Aiir{i [P.](:)'. .Boxph\lrlﬁ]‘gelrjij Nc;t}gc]éeptable)
IN TH'SSPACE 56305 Bay Club Court

e | Tampa FL | 33867

8. The above named entity submis this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Siate of Florida,

SIGNATURE ‘\SWVXQ % WWICPZ L 7/12/02

Sgnaunre, ypad o prted name o yeglstored agent A otie il ;%hcahln- {NOTE: Regisiensa Agont signeure terjuracl when reinstatng) N DAE
e o i ! January 1 - May 1 Fee is $150.00
9 ;l_h;s,;fjrp?rauc.m‘m f:[géblj “I’e’::‘:gslf}'élg !;langane . After May 1, Fee is $550.00 © | 19 Election Campaign Financing $5.00 may 8o
;,, F?g‘ ?qu"'::i'k nae 0 ’ 0 ... Amended UBR is $61.25 Trust Fund Contibution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS - : c ) ) T R
E . . - - - — :
:;:{ Sheryl L. Woznicki, PRESIDENT ;MME[ :
STREET ADDRESS 6 3 0 5 B a Y c l u b C our t STREETADDRESS .
CIFY-ST-7IP Tampa, FL 33607 GiTY. $T-2iP
T me
NAME NAME :
STREET ADDRESS SIREET ADDRESS N
CITY-ST- 4P CITy-S7-21p
e ‘ g
NAME NAME - i :

STREET ADDRESS * STREET ADDRESS
ar-sr.20 | cov-st.ae DO NOT WRITE

IN THIS SPACE . .

NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- ap CTY-ST-7P

TITLE TITLE

NAME NAME

STREET ADDRESS . STREETADDRESS

CITY-57.2IP CIFY-ST.2IP

TITLE TIMLE

NAME . NAME )

SIREET ADDRESS . STREET ADDRESS | S
CITY-§. 28 Y- 57-2p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section T19.07(3)(i). Florida Stawses. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and Lhat my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execule this repart as requirec by Chapter 607, Florida Staurtes: and thal my name appears in Block 17 or on an
altachment with an address, with all other like empowered.

SIGNATURE: \INv—v_ 77 1,)‘(;;)9,/{(/(; 7/12/02 813-288-8510

CR2E034B (12/01)

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING QEFICEB/OR DIRECTOR £ h ery L bl/ vZ MiC P Pr L: ¢ Linytime Pruno #
T = -

Jul 16, 2002 8:00 am




