2000 UNIFORM BUSINESS REPORT (UBI!L,_

= . FILED
DOCUMENT #900006033% |+ . May 23, 2000 8:00 am

JADE OCEAN TO OCEAN SERVICE, INC. Secretary of State

05-23-2000 90274 002 ***150.00

Principal Place of Business Mailing Address

3596 BEACH DRIVE S.E. 3596 BEACH DRIVE S.E.
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

booys1l

2. Principal Place of Business 3. Mailing Address
8340 CHASCO WOODS BLVD| 8340 CHASCO WOODS BLVD
Suite. Apt. #. elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT. L .
City & State City & State 4, FEI Number Applied For
PORT____RICHEY, FLORIDA PORT RICHEY, FLORIDA 59-3591823 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
. 5. Certificate of Status Desired O . )
34668 Us 34668 Us Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name '
Waclaw Wieckowski MS. EWA RADWANSKI
_ eet Address (PO. Box Number is Not Acceptable)
353 Shore Drive East 8540°CHASCS 'WOBDS " BTVD, APT. L
Oldsmar, FL 34677
‘ City : TRETS
] PORT RICHEY 34668
8. The above named entity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S OA/ Wézj\ / Ewa Radwanski April 24, 2000
Signalury;(d or printed name of registerad agent and utie if applicable {NOTE: Registered Agent signature required when reinsiating) CATE
w. |niscorporation’is éligible to satisty fts'intanglble— 10 ot — - - = - = -
Tax filing requirement and elects to do s0. - clecton Campalgn Emancmg $5'00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) OJ .
1. ) - OFFICERS AND DIRECTORS . DITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
e .PRESIDENT. ... I Delete TITLE ’ [ Change [ Addition | &
- o)
NAME MS. EWA RADWANSKI NAME . ‘g
STREET ACDRESS 8 3 4 0 CHASCO WOODS BLVD ’ APT L STAEET ADDRESS 8
CITY-ST-2P PORT RICHEY, FL 34668 Gity-§1-2IP &
e VICE PRESIDENT [ Detete TLE O crange [ Addition | G
NAME MR. JANUSZ RADWANSKI MAME \
emeranoness | 8340 CHASCC WOODS BLVD, APT L | SweerAboress
Ciry-S1-2Ip PORT RICHEY, FL 34668 Ciry-§1-2P
THLE . - . — O Delete THLE : “ =4 =«+=--]Change [ Adgition- [---—
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TTLE ’ O pelzte me . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CiTY-ST-2IP
TME (7 elate TITLE ' [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP : CITY-ST-ZIP )
s ' ] Deletes TLE Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 heraby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exclaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm ithyan address, with all other like empowered.
e 7 . (727)560-3320
SIGNATUR 0 / Ewa Radwanski April 24, 2000
A%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytma Phone #




