FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # V38901 May 15, 2001 8:00 am 3
st Secretary of State
w K THUCK'NG INC 05-15-2001 90125 022 ***150.00
e ' .
Principal Place of Business Mailing Address
C(g90D Silven Stare Rd - 00052829
O Janydo - 229/%,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3143201 Applied For
Not Applicable
G Zi i
2P ountry P Country 5. Certificate of Status Desired 0 $8'75 Addnmnal
_ _ - . Fee Reguired
< -ewwe =* 6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
Name
KWOLEK, WALTERR . i
! Street Address (P.O. Box Number is Not Acceptable)
8094 VILLAGE GREEN ROAD
ORLANDO FL 32818
City FL Zip Code
8. The above named entity submits this s?nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mj . ; 5 W L/lzq /0 /’
Signatﬂ:a. typed or printed name of registered agent and title if applicable. {NOTE: Registersc Agen! sighature reguired when reinstating) J' DATE
. Thi ion is eligib! tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . R .
¥ Tax Hing roauremont and sents 0o so. Ator WAY 1 2001 Faswill e $sspoo | 1% Elion Ceman Fnancig $5.00 vay 8o
g requi : er ) - Trust Fund Contribution. Added to Fees
{See criteria on back) O Mzake Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TITLE D 1 Delete TITLE ¢C O o k [ Change & Addition 8_
e KWOLEK, WALTER R e Gany B Kellen S
STREETADDAESS | 6936 RIVER QAKS DR #206 STREET ADDRESS . \\ é M}yb ) c / ID 3
Ciry-s1-2P CITY-ST-2IP : 3 p o g S
ORLANDO FL Seme A& by 7 g
TITLE VP O Delate FITLE [J Cchange [ Addition 5
NAME KWOLEK, ASIA C NAME
STREET ADDRESS | 3036 RIVER OAKS DR # 208 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 12818 CITY-§7-7IP
TIMLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [] Detete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 trusteg.emgewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with pa-aC

SIGNATURE:

Wl other like empowared.

Y J24 o)

SIGNATURE AND TYP

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phons %




