2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077049 A ;’cf’.ﬂzazl%"ﬁfss‘?z?té‘ "

1. Entity Name

WOZNIAK MARKE-HNG, INC. 04-30-2002 90045 043 ***150.00
Principal Place of Business Mailing Address
3603 WARMSPRING WAY 3603 WARMSPRING WAY
VALRICO FL 335%4 VALRICO FL 33594 9 ] q g
Goed ) L

il

83
N AAE N MOV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3596 169 Net Applicable
j Count Zi iti
Zip ountry R Counlry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e e e e e = = | - Name e - e —_ [
WOZNIAK, DALE Street Address (P.Q. Box Number is Not Acceplable)
3603 WARMSPRING WAY
VALRICO FL 33594
City FL Zip Code

8. The e&)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reingtaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - . :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10 ﬁﬁzt'ﬁﬂ,%agg,fﬂﬂ: e O féid.OO yohe
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPST [ Dalste TITLE [ change [ Addition
NAME WOZNIAK, DALE NAME
STREET ADDRESS | 3603 WARMSPRING WAY STREET ADDRESS
CITY-S7-21P VALRICO FL 33594 CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TMLE [ Change [ Addition
TwwE | T T T e 7T o -
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CIty-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P . - .- " -.J cimv-st-zip - . - - . - s )
TITLE S0 B ce e = e o o[ Dpleles - TME = |om e e s seeme e em smem e ] Ghangs o [ Addition
NAME . . - - . NAME - ~ > cen -
STREETADDRESS | ... . . .. o ot e om o meimres eame oo - [ STREETADDRESS e et m wm emm e e e e e e
cnv-éT-'_'mf}}'; S CITY-5T-2IP -

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

or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer-or direclor
therqceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
t with an address. with all other like empowered.

NN Dzaadownes Akl sia-ers-laie

13. | hereby certif
indicated on ik
of the corparation
changed, or on an ahqchm

SIGNATURE:

" SIGHATURE AND TYPED OR pnluzﬂumz OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Y

’

CR2E034 (9/01)



