2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90039 029 ***150.00

DOCUMENT # V28118

1. Entity Name

BARANOWSKI & ASSOCIATES, INC.

Principal Place of Businass

6910 TALLOW TREE RD
SANFORD FL 32771

Mailing Address

6910 TALLOW TREE RD
SANFORD FL 32771-979%

2. Principal Place of Business 3. Mailing Address

NN AR AR TR

Sulte, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Nurnber Applied For
59—3121878 Not Applicable
Zip Country _ Zp ) C—ourft_ry 5. Certificate of Status Desired [} ?ese.gesq Lﬁgec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
BARAN suSKI_, THEADORE
BARANOWSKI' THEODORE Stree} Address (P.O. Box Number is Not Acce ble}
7050 TALLOW TREE ROAD G/0 7AcLow) £c KD
SANFORD FL 32771-8936 4
S5 FokD FL35%7,

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.

smwmuae'tjﬁom /}] - 6‘4‘&146!.02)& I/IC(:' /Qrem/qz‘ 7724,5:.//?..

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)

4-24 o0

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its (ntangible

A

. Election C ign Financi
Tax fillng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trﬁ; Igzndaénoﬁlr?g]uﬁ:: neing fg‘giomhgzs;f e
{See criteria on back) ® Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VT O Gelete TLE DV - € Change [ Addition
NAME BARANOWSKI, THEODORE M NAME AR AM ag) SiC I,— THSO DOI.Cg A ‘
sTREeT ADDRESS | 7050 TALLOW TREE ROAD swreeTaooness | (T /0 TALLO W TREE D
CITY-§T-ZIP SANFORD FL CITY-5T-2IP SANEORD 5 Fe. 327718
TITLE DPS [ Delets TITLE DS (X(change [ Addiian
NAME BARANOWSKI, DOROTHY E NANE BarANowsk!, DeRoTHY E.
staesT abokess | 7050 TALLOW TREE RD swecrioniess | B9/ TALLow TAREE AL c{
onv-st-2¢ | SANFORD FL 36 CITY-ST-2P SAMVEFORD, FL 327171
TITLE - [T Delete STHE - |~ - - s — = ~=—["] Change [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE [ Delete THLE J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CITY-ST-2P
TITLE (1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
ingicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an afttachment with an address, with gll other like empoweged.

P04 H23-Fo

siGNATURET Aot Barsnsas s py P
Daytime Phone #

-

4-24-00

Date

T ATy Ser 1 W

THead oRE ML BHARALG ISR




