20G0 UNIFORM BUSINESS REPORT (UBR)

4t
DOCUMENT # S05115 FILED
1. Eniy Name Apr 21,2000 8:00 am
04-21-2000 90179 014 ***150.00
Principal Place of Business Mailing Address
6981 W COMMERCIAL BLVD §981 W COMMERCIAL BLVD
TAMARAC FL 33319 TAMARAC FL 33313:2419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0221850 Applied For
21 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent ~ ~-7—~Name and Address of New Registered Agent
i Name
PARADOWSKI, CHESTER J. Streetl Address (P.C. Box Number is Not Acceptable)
4430 N.W. 64TH TERRACE
LAUDERHILL FL 3331
Gity FL Zip Code
8. The above gifnits this staternent for th ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ot  Parada,nsic’ h ) | .
%tur& typed or printed name of registered agert a_nﬂl_e_iggmiadﬁ\a (NOTE: Ragisterad Agent signalure requifed when reinsiating) DATE
9. lhlsfgorporat|gn is el:glb:je t? satwsiydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O _Make Check Payahle to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TITLE [ Change  [] Addition
NAME PARADOWSKI, CHESTER J. NAME
street D0RESS | 4430 N.W. 64TH TERRACE STREET ADDAESS
CITY-$1- 1P LAUDERHILL FL CITY-57-7P
TITLE [ pelete TITEE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O veete TITLE ) ) DOevange [ Asdition
NaME T 7" T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE . O pelete TITLE [Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-5T-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-719 Cry-st-7iP
13. | hereby certify that the information suppli his filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental j& % 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 tha carporation ar thergeeiver of trwgtbeempowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ar atfaichment with ap/address, with al! other like empowered. :
A7 — SN (] ey HER it
e L T o ,Ji“r:g"_uig? tbz—

SIGNATURE:

Daytime Phone #

siGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRE R




