2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  S28028 ecretary of State

1. Entity Name

PAVELCHAK MASONRY, INC. (04-29-2002 90011 045 ***150.00
Principal Place of Business Mailing Address

417 PRAIRIE LAKE DR 417 PRAIRIE LAKE DR

FERN PARK FL 32730 FERN PARK FL 32730

A NS

2. Principal Place of Business } 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| = City&State.. . - B City & State . 4. FEl Number Applied For
S ’ T T e s e 583057018 | [Not Apdlicable |
Z' i o
P Country Zp Country 5. Certificate of Status Dasired O $8'75 Addattonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“reNAV O K PAVR T byl
o PRI LA O

FERN PARK FL 32730

"' S Perw Nl FL [ 59770

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

SIGNATURE -
Signature, typed & printed name of registered agent and titte if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. ‘Tl'hisiﬁprporatign is elilgiblc(;1 t? se:tislfy(ijts Irtangible At FHE;[E NOWI!! FEE I§I $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. er May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fess
{See criteria cn back) O Make Check Payable to Department of State
11. ) QFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . [ pelete TITLE [ Change  [] Addition
NAME PAVELCHAK, MICHAEL NAME
streeT aporess | 417 PRAIRIE LAKE DR. STREET ADDRESS
CiTY-5T-21P FERN PARK FL 32703 CITY-ST-ZiP
TITLE P [ pelete TITLE [ change  [J Addition
NAME PAVELCHAK, DAVID K. NAME
STREET ADORESS | 417 PRAIRIE LAKE DR. STREET ADGRESS
CITY-ST-21P FERN PARK FL CITY-ST-219
11T S B e e B e B R . _Ochange [ Addition
NAME PAVELCHAK, DOROTHY NANE
STREET ADDRESS | 417 PRAIRIE LAKE DR. STREET ADDRESS
GITY-ST-2IP FERN PARK FL 32730 CITY-5T-2IP
TITLE O pelete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addiien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemptien stated in Sectien 119.07(3)(}). Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D43%&’93/}&’ifﬂﬂf'(/}??}@é”/gfﬁl/ //M S‘I/ / 5/02 (01339-757¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale! Daytime Fhona #

3% VIV VI |

nv

CR2E034 (9/01)



