2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90043 012 ***150.00

DOCUMENT # P99000097962

1. Entity Name

R.L. CZERWINSKI ENTERPRISES, INC.

Principal Place of Business

Mailing Address

911 5 FEDERAL HWY
BOYNTON BEACH FL 33435
us

18 COLONIAL CLUB DRIVE. #103
BOYNTON BEACH FL 33435

n UUI_!{ U“U

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, efc,

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number - 65-0501360 Applied For
- Mot Applicable
<ip Country ap Country 5. Certificate of Status Desired O l?eae ;esq l‘f:'rj:é“o"al

6. Name and Address of Current Registered Agent™ ™ -

[

- = 7..Name and Address of New Regls!ered Agent

CZERWINKSI, RINA L
18 COLONIAL CLUB DRIVE, #103
BOYNTON BEACH FL 33435

T et st sl

Street Addresg (P.O-Box Number is Not Agceptable)
6{7/.4/1(7’ éfl’«(ﬂ

\ty

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

N

SIGNATURE

L |%58Yas

DATE

Signalture, typad or printed name of registered agent and titls if applicable.

: Ragi lired When rai i
{NOTE: sglsleredAgent)gnamreqL{r r rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE 1S{$150.00
After MAY 1, 2001 Fee wil 550.
Make Check Payable to Department of State

10.

Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE D Frlhange [ Addition
N CZERWINSKI, RINA L e (2E0 ) sty FAwwC

sTREET ADDRESS 1 18 COLONIAL CLUB DRIVE, #103 STREET ACDRESS Iy 5, W [4’—«)7 LS/

orv-sT-ze | BOYNTON BEACH FL 33435 omv-sT-2P Afzmw Geath Lo ‘=343

TITLE [ oelete TITLE J {JChange [ Addition
NAME NAME

STREET AGDRESS STAEET ADORESS
TCITY-STIIp . e CITY-ST-21P

TITLE 7 oelete e T S s e - — . d Change _ |:] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7P

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-§T-20%

THLE [ pelate TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

13. | hereby 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach wiih an address, with all other like empowered.
SIGNATURE: [2-R0T7 5ol 792 OF
Date Caytime Phone #

\_“QI)JM‘UHE AND TYPED OR REINTED NAME gelcmwe OFFICER OR DIRECTOR

PorP i gy o R~ SN

0308024

CR2E034 (10/00)



