2001 UNIFORM BUSINESS REPORT (UBR) FILED :

CRZE034 (10/00)

[ ]
DOCUMENT # V07924 Apr 30, 2001 8:00 am
e ecretary of State
04-30-2001 90440 026 ***150.00
|
Principal Place of Business Mailing Address
1740 SE 44TH STREET P.0. BOX 100622
CAPE CORAL FL 33904 CAPE CORAL FL 339100622 T awway
Us us
Suite, Apt. #, ete. Suite, Apt. #. elc, DO NOT WRITE 18 THIS SRACE
City & State City & State 4. FEl Number 59_3104463 Appled For
Mot Acolcable
Zip Countr Zi Countr it
' / P 4 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
Narne
SKRZYNIARZ, DEBORAH Svast Aadess (P 0. Bon Number < Mot Ao
reet Address (P.0. Box Number is Not Acceptable
1740 SE 44TH STREET v
CAPE CORAL FL 33904
City L Zio Code
8. The above named entity submits this staternent for the purpose of changing its registered ofice or registered agent, or peth, in the State of Florida,
SIGNATURE
Signature, ypec of prrtec nere of registerac agent ang e f applicanic MOTE Reg stered Agent signature RquirsC vemen einstating) DATE
9, This ccracration is cligitne to satisty its Intangible . , .
; = 10. Eectior Campaign Financis
Tax liling requirement and elects to do so. cror aﬂpd% .‘mmqg $5'00 May Be
T Trust Fund Cantribuzion. i Added to Fees
(See criteria on back) ] : ;
| 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ‘
T P O pelats s [J Change ] Additon
NAME SKRZYNIARZ, PAUL NANE
stacer acokess | 740 SE 44TH STREET STRTET ADDRZSS
SITY-ST-71P CAPE CORAL FL CITY-5T-2IP |
I v [ Celee L T agdiven |
Hed SKRZYNIARZ DEBORAH NEME
STREET ADER 1740 SE 44TH STREET STRCLT ADDRESS
oY -87-7IP CAPE CORAL FL CITY-ST- 2P
i 3 Oelete TiLe (71 Change
HEME HAME
STROCT ADDRESS STREET ADDRZSS
CITY-87-719 CITv-ST-2IP
TITLE [ otz e O] Change ] Addiven
NAKE MAME
STREET ASDRESS STREET ACDRESS i
{oorY-sT-pp OITY-5T-7IP i
TILE [ nolee e [ Crange (] Adden
HAMZ MAkE
STREZT ADSRESS STREET ADDRESS
CiTY-57-717 SIY-SE AP
mLE I palete TLE [ Crange 7] Addiren
NAME MishE
SIHEET ADSRFSS STREET AZDRESS
CIT¥-87-2IP CIoY-51-4P
13. ! hereby certity thal the information supplied with this fling dees not quaiity for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made uncer oath: that | am an officer ar direc r
of the corporation or the receiver or trustee empowered 10 execu'e this report as requwred oy Chapter 807, Florida Statutes; and that my name anpea:sin Bock 110 Bock 124
changed, or on an astachrpent with an address, with all rlike empowerad,
A M ot i~ i (L
ahe A/MW Ala3l0] Q-5 -2t >
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DiHECTO T Cate Uyl Pang 6
\._/




