FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Voot

DOCUMENT # S35151 ecretary of State -
1. Entity Name d 04-28-2003 91377 012 ***150.00 ’
NIEWIAROWSKI INVESTMENTS, INC.
Principral Place of Business Mailing Address
100 GULF BLVD . 100 GULF BLVD . .
BELLEAIR SHORES FL 33786 BELLEAIR SHORES FL 33786 ?
2. Principal Piace of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—3133169 Not Appilicable
Zi Zi Goun i
P : Country P ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name . B e - N
- =ANT = E SN e = 7 SR B
NIEWIAROWSKI,"ANTONI Street Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
100 GULF BLVD
BELLEAIR SHORES FL 33786
City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or pnnt‘eq name of registered agent and file it applicable. {NOTE: Registered Agent signature raquired when reéinstating) DATE
FILE NOW!I! FEE IS $150.00 } . .
- 9. Election C ign Fi
At Hay 1,200 Foo will b $550.0 e e [ $5,00 ey oo
i+ Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RS 1 [ betete TITLE O change [ Addition g
NAME NIEWIAROWSKI, ANTONI NAME S
stweeT aporess [100 GULF BLVD STREET ABDAESS g
env-sr.ze  BELLEAIR SHORES FL CITY-5T-2IP 2
&
TinE 5 O oelete e O Change (] Additon | EC
NAME NIEWIAROWSKI, WINCENTA NAME
staeeT aporess [100 GULF BLVD STREET ADDRESS
CITY-5T-2P ELLEAIR SHORES FL CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME . NAME
— STREET ADDRESS | _ e e = e M STREETADDRESS = [ o e e e o o o e e e
CITY-8T-2IP CITY-5T-2IP
TITLE [ oslete TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [} change  [] Addition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
A / _
SIGNATURE y 227272, 2 1282525477 LMD A ks
IGNATURE KOG PED ORFRINTED NAME OF SIGNING OFFICER OR fytima Phone #




