2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000103994 Apr 27,2001 8:00 am
T Sy ame ecretary of State
04-27-2001 90360 015 ***150.00
Principal Place of Business Mailing Address
8410 MALLOW LANE 8410 MALLOW LANE
NAPLES FL 34113 NAPLES FL 34113 8003 9 7 88
Suite, Apt. #, etc. Siite, Apt. #, gt DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59"361 1065 Appled For
Not Aoplicable
Zi Countr Zi Countr it
k Y P v 5. Certificaie of Status Desired il $875 ’ﬂfdd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PIETRUSZKO, MARGARET Seat Adress (.0 Box Narmoer s Not ACoemise)
reet Address - Box Number is Not Accepiabio
8410 MALLOW LANE : P
NAPLES FL 34113
City L Zip Code
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 Flarida
SIGNATURE
Signatice, tyoed o printed rame of reg siered agenr 2rd 114§ eppuizabue (NOTE Regisierse Agent s gnaiurs requirss ween einstating) DATF
9. This corporation is eligible 10 satisfy its Intangibie - . ‘
10. Eiect ampaign F ]
Tax filing reguirement and elects to do so. lection Camp anEnaneng $5.00 May Be
= Trust Fund Contribution. O Added to Fees
{Sec criteria on back) I
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE 3 T oeler 1L [ Charge [ Adcition
NAME PIETRUSKO, MARGARET HAKE
strecT ancatss | 8410 MALLOW LN STREET ALDRZES
Gliy-51- 219 NAPLES FL 34112 CITY-ST- 2P
THTLE VP ] Delete TILE T Change [T Addition
NAME BIETRUSZKO, PIOTR HARE
sTreer aooRess | 8410 MALLOW LN SIREL” ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY ST
TT.E 1 Delete TITLE [ Charge [ Addition
N&MT NAME
SYREST ATDRESS STREET ADDRESS
CY-S7-2IP Gy SP-4P
TIILE [ Delete TiTiE [ Change [ additen
NaME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-2IP CeTy-87-212
TITLE O] peete TITLE [ Crange T Addition
NAME MAME
STREET ADDRESS STREZT ADORESS
CITY-S7-21P CITY-587-2IF
TITLE O elcte IMLE [ Change [ Acditon
NAME MAME
STRFET ADDRESS STREET ADORESS
CITY-ST-21P CIfY-ST-41P
13. | hereby cerify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o- directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all giher like empowered,
~ 1 oband,, Y I PiETRUSN 4% el gl - 15 =232
AL ARGARET PiIETiR )S2ED 110 (= 1T% 15

* "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Da Caytire Frong & |

CR2E034 {10/00)



