2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S28028 Apr 27,2001 8:00 am

1. Entity Name . ecretary Of State
PAVELCHAKX MASONRY, INC. S 04-27-2001 90391 016 ***150.00

Principal Place of Businass Mailing Address
417 PRAIRIE LAKE DR 417 PRAIRIE LAKE DR
FERN PARK FL 32730 FERN PARK FL 32730
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3057018 Applied For

Not Applicable

| Zi ni iti
Zie Country P Country 5. Certificate of Status Desired O $875 Addmunal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / l
o OAVELCHAKDAVD K-+ " NN R YV A /27 S
PAVELCHAK, DAVID K eet Addregs (P.O. Box Number ig Not Apceptable)
417 PRAIRIE LAKE DR. 6 Panerstak” Uy
FERN PARK FL 32730 -
City l/ % l ; Cod?
“ons) AL FL | 2573
8. The above named entity submits this staterent for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent sir}alure reguired when reinstating) DATE
9. This f:‘orporatic')n is eligible to satisfy its (ntangible FILE NOW!!! FEE |S.“$1 50.00 10, Election Gampaign Financing $5.00 May 8o
Tax fllln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, O Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VP [ oelete TMLE [ change [ Additien
NAME PAVELCHAK, MICHAEL NAME
streeT ADORESS | 417 PRAIRIE LAKE DR. STREET ADDRESS
clTy-g7-2IP FERN PARK FL 32703 CITY-ST-20P
THILE P O Detete TME Ochange [ Addition
HAME PAVELCHAK, DAVID K. NAME
streeT a00RESS | 417 PRAIRIE LAKE DR. STREET ADDRESS
CITY-ST-21P FERN PARK FL CITY-§T-2IP )
TITLE T [ Delete TITLE O change [ Addition
* NAME ~ | PAVELCHAK, DOROTHY ™ ~— e ~fame o - |- - T
STREET ADURESS | 417 PRAIRIE LAKE DR. STREET ADORESS
Crry-§T1-2IP FERN PARK FL 32730 CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TIMLE [J Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-_;H_’ . CITY-ST-ZIP
TITLE {1 Detete TME O change [ Addition ’
NAME - NAME
STREET ADCRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | heraby certify that the information supplled with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signalure 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 execule this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (D
SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #

0475328

]

CR2E034 (10/00)



