.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102294 Apr 03, 2001 8:00 am
1. Entity N -
M?I;II“; SE;ITURES INC ecreta 3 of State
! ' | 04-03-2001 90004 031 ***150.00
|
Principal Place of Business Mailing Address ‘
|
16 NORTHEAST 2ND AVENUE 16 NORTHEAST 2ND A}IENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
| 818970
i
T s DO R
Suite, Apt. #, etc. Suite, Apt. #, stc. \ DO NOT WRITE IN THIS SPACE
|
City & Stale City & State j 4. FEI Number 650965383 Applied For
: Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O fg'gesqlﬁsggio"a'
v F - _ 6. Name and Address of Current Registered Agent | 5 _ 7. Name and Address of New Registered Agent
‘ Name ’ : T oorTmor
PIASCIK, MIECZSLAW ' | ‘
Street Address (P.O. Box Number is Not Acceptable)
16 NE 2ND AVE
DEERFIELD BEACH FL 33441 T
i City FL Zip Code

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

viidons 12 eer

signature required when reinstating) LT

SIGNATURE

Sigflature, typed or printed name of registered agent and title if appticable.

(NQTE: Registered A
|
!

i icn is eligi isfy i i ILE NOW!!! FEE IS $150.00 . . . .
9. ]r’h|sfﬁprporal|gn is ehtgmlg tcr sa‘nstfy(;ts imangiole At F MEAY ? o £ i[|sbe 555000 10. Election Gampaign Financing $5.00 May Be
ax filing requirement ana &.ec 510 60 80. er ! ee w ' Trust Fund Contribution. W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oalete | I TILE [ Change [ Addition
NAME PIASCIK, MIECZYSLAW | NAME
sTReeT ADDRESS | 16 NORTHEAST 2ND AVENUE ‘ STREET ADDRESS
arv-st-2¢ | DEERFIELD BEACH FL 33441 | o-1-2p
e SVD 1 petete | TmLE ClChangs [ Addition
NAME PIASCIK, CHRISTINE | NAME
sTReeT ADDRESS | 168 NORTHEAST 2ND AVENUE | STREET ADDRESS
orv-si-zP | DEERFIELD BEACH FL 33441 ‘ o-st-ze
e O elete | TITLE O Change  [] Acdilion
T wame = = - = 7 -7 - - = -1 Mg 1T T - - ot e .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITyY-ST-2iP
ME : O Detete J‘ e [ Change ] Acdition
NAME ' NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-2IP CITY-ST-218
TNLE O petete - TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ ! STREET ADCRESS
CITY-ST-2IP : GITY-ST-ZIP
TTLE I pelete TITLE . [ Change ] Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P ! CITY-ST-ZIP
13. | hereby certify that the infarmation 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all otherd owered.
SIGNATURE: r oot J e foo>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phona #

CR2E034 {10/00)



