2000 UNIFORM BUSINESS REPORT (UBR)
FILED -
Do # PO9000057393 May 08, 2000 8:00 am

1. Entity Name

J. ROZ, INC. Secretary of State

05-08-2000 90152 012 ***150.00

Principal Place of Business ' Mailing Address
5827 FIELDSPRING AVE. 5827 FIELDSPRING AVE.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34668-3743

r 2. Principal Place of Business

OITL IS Bl 19 Ti00E 18 thay 1 AR

Suite, Apt. #, etc. ! Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PS’ E %Sta@télt@q FL | Bﬁ\?&t?@ﬁ oy L rHE e (576 Pt
Sifé? ) | %gu%’ \%?L{ég‘ 5 coumryugﬁ 5. Cerfificate of Status Desired [ fese-g?q S;C"jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BIERWEILER! RAYMOND H Street Address (P.O. Box Numb.er is Not Acceptable)
9039 LITTLE RD.
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above namgd

is Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rqafs

SIGNATURE

S\fr‘murey'ad or printed narme of rsgislarH agl%ﬂ and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . [ N . . M '

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{3es critaria on hack) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e |? Crange [ Addition

e ROZYCKI, JANICE E e /

STREET ADDRESS | 5827 FIELDSPRING AVE. smeeraooress | { ©OF 46 (.S, 7 )
cvY-ST-21p NEW PORT RICHEY FL 34655 Gy-St-2p PO £X EL(‘,"I‘Q(,{ , FL 34(4 ?S
e O Delete Tme ri Ol Crange (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7PP

TmE [ elets TITLE ) e O Change _..[] Additicn

NAME - ’ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ petete TITLE . {0 change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-19

TITiE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
r of trustee empow) ecute this report as required by Chapter 607, Fioridla Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
1 with an address, Cxﬁ h all oiheryike enpowered.

changed, or on an attachm

SIGNATURE: ___— A L00 gui( Q.

slcmmy AND TYPED OR PRINTED NAME OF @N@Fncen OR DIRECTOR Date Daytime Phone ¥
L




