FILED
% - 2002 UNIFORM BUSINESS REPQRW(UBR) Mar 11, 2002 8:00 am

1. Entity Name

RL. CZERWINSKI ENTERPRISES, INC.

Principal Place of Business Mailing Address e
18 COLONIAL CLUB DRIVE. #1108 911 § FEDERAL HWY
BOYNTON BEACH FL 3435 BOYNTON BEACH i 33435 .

DOCUMENT # P99000097962 Secretary of State

vOAr Y 3k

. L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, gfc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4, FEI Number Applied For
650501360 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 addtional
Fee Required
L - - ~6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglatersd Agent
Name
- “_;___CERWIN_KQ_, RINA L' T T S e oo ~[-Sireet Address (P.0”Box Numbar is'Not Acceplable) ™~ "~ —

911 § FEDERAL HWY US 1
BOYNTON BEACH FL 33435

< City Fﬂ le Code

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

SIGNATURE

iﬂ;ﬁb

Signeture, mda‘ﬁmm of r&w&-ﬁ&mmn appicable. (NOTE: Regiatared Apent signaturg required whén reinstating)
9. This corporation is eriglbre\tt)satfsfy its Intangible " FILE NOWIll FEE IS $150.00 . e
Tax filing requirament and elects to do so. After May 1, 2002 Fee wil! be $550.00 10. Ezg'gzpzagg:;?:;r: neng Edsd'geo“g:’;sae
{See critaria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ pelete THLE ClCrangs [ Addtion | E
HAME CZERWINSKI, RINA L NANE g
steeer anoeess | 891 8 FEDERAL HWY US 1 STREET ADDAESS g
cnv-st-z¢ | BOYNTON BEACH FL 33435 £ITY-ST-2P v
i}
™me | I I : —[] Addition .
e O oaee e SONCHOES 1 4 T S
W e s g b - — i~
SYREET ADDRESS SIREET ADORESS U:‘*C.':..'f Je--0 IUU[_; :!—jﬂb
CITY-ST- 1P CiTY-51-7P *‘*’**1 e QD **‘”‘*1 -:!D . DE
TlE : 1 Delete e = [ Change [ Addition |
NAME KAME
| _smreEraponess e o STREETADDRESS | . —
CiTY-S5T-21P CirY-§1-29
WLE 1 pelete TMLE ClChange [ Addition
NAME NAME
STREET ANORESS SIREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
e O pesee e [Jchange (73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS flo qﬁ
Qn-st-zp CITY-57-2PP
TnE [ celete TE \t’ O] Change (] Addition
NAME ‘ S W : o S
STREET ADDRESS s : STREET ADDRESS T
CITY-SE-2P ) CHY-ST- 2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg ect ag if made under oath;

changed, or on an attachment with | resi} with all other like empoweread,

13. I hereby certify that the information supplied with this filing does not qualify for the exsmption slated in Section I‘HQ.?;}?)G). Florida Statutes. | turther certify that tha information
E]

that | am an officer or director

of the corporation or the receiver or truSlga empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

SIGNATURE: ___SUEZATNREA, MQED [ Y9

G OFFICER OR DIRECTOR

732 Fad

Daytane Phong #




