2001 UNIFORM BUSINESS REPORT (UBR} FILED

2

CR2E034 (10/00}

H
L]
DOCUMENT # S95468 Apr 26,2001 8:00 am
1. Entity N l')]
PIQEEIETSN SCALES, INC ecreta of State
¢ ’ 04-26-2001 90019 015 ***150.00
}‘ -
Principal Place of Business Mailing Address
5621 EAST ADAMOC DRIVE 5621 EAST ADAMQ DRIVE
BLDG. 2 UNIT B BLDG. 2 UNIT 8 i
TAMPA FL 33619 TAMPA FL 33518
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Statc 4. FEI Number 59-3088770 Applicd For
Not Applicable
Zi Count Z Counl i
8 oY " ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAWICKI, WILLIAM
Street Address (P.O. Box Mumboer is Not Acceptable)
928 ACADEMY DR.
BRANDON FL 33511
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registersd agent ard tite if appiicabic (MOTE Registercd Agent s gnatire reduired wren reinslling) DATE
i ion i i i AL 11 =T o R o
9. This GT’I.OFDOrathl)n is eligible to satisfy its Intangible N F!"L:_ :\C‘)W... FEER aS 5 lsD.Eu ‘ 10. Elostion Campaign Financing $5.00 viay B
Tax filing requirement and elects to do so Atter MAY 1, 2001 Fee will be $350.60 y Y
G re ) ' - 200 S Trust Fund Contribution. Ll Addedto Fess
{See criteria on back) ] flake Check Payabie o Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deigte TILE [J Change  {7J Additing
NAME STAWICKI, WILLIAM NEME
sTREET aDORESS | 026 ACADEMY DR. STREET ADDRESS
CITY-S3-212 BRANDON FL 33514 LITY-ST-2F
TITLE VP 7 pelete 1LE [JCharge [ Aodition
NANE STAWICKI, NAOM! RAME
STREET ADDRESS 926 ACADEMY DR. STREET ADZRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-21P
TITLE S L] elete TTIE [Cd Chenge [ Addtian
HAKE CAMPOS, CHANTEL NAME
sTReeT ADDRESS | 1619 BONDURANT WAY SIREE? ADDRESS
CIY-ST-2IP BHANDON FL 33511 Cy-8T-217
TITLE [1 Delete TITLE [ Change [ Acditon
NAME HAME
STREET ADDRESS STREFT AQDRESS
CITY-S1-2IP SITY-8T-2IP
TITLE ] Delete il [] Change ] Additicn
HAME NAWE
STREET ADDRESS STREE] ADDRFSS
CiTY-8T-21P CITY-37-2IP
TITLE [ Dalete TITLE [ Crange 1 Addition
NEME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2P CITY-ST-21°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further cerlify that the inforrmation
indicated on this report or supplemental report is 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 the corperation or he receiver or trustee empewared to execute this report as required by Chapter 607, Florida Statuies; and that ipy name appears in Block 11 or Block 12 ié

changed, or on an atachment with an a(ldfes -‘ it/ryaﬂ O‘h?,’ hke,e”:powered‘ . . . % /
SJGH\V\"]URE%M’{( @J/ZK/@ /V4§M/ 67%!//6/(’/ /7/4/ 5/5“5’;?/‘/0/‘/7/

FtGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dmu

Daytime Prone #




