——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V43272 | May 01, 2000 8:00 am

1. Entity Name :
FILIPIETZ ENTERPRISES, INC. Secretary of State
05-01-2000 90058 015 ***150.00

Frincipal Place of Business Mailing Address
6732 U.S. HWY 19 6732 .8. HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-1741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 18996 Applied For
Mot Applicable

P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'.ddnmnal
Fes Required
6. Name and Address of Current Registered Agent . . — _ 7,.Name and Address ol New Reglstered Agent—— -
. - — s i T Name

FlUPIETZr JOHN D. Street Address {P.O. Box Numnber is Not Acceptable)
6732 U.S. HWY 19 _
NEW PORT RICHEY FL 34652 . .

City C ’ : FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e et ssa oot " | i Ay 12000 Feg wih ba Sos0go | 10 Eecion Campionfrarcing | $5.00 way 2o
gre : s - Trust Fungd Centribution. D Added to Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D - O Delete TITLE [ Change [ Addition
NAME FILIPIETZ, JOHN D. NAME
STREET ADDRESS | 9135 MAYNARD AVENUE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
e D O Delete TMLE [ change [ Addttion
NAME FILIPIETZ, VICTORIA B. NAME
STREET ADDRESS | 9135 MAYNARD AVENUE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP
TME 7 Detete TITLE - [OChange [ Additicn
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2i9
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TME ' O Delete TITLE [ Change ] Addition
HAME : ' NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [J Defete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrass, with all other like empowered. Pﬁ

L -

2L;“nzzzt%?sﬂ";n";&zsg; / EE G (
' Jonun D, F LIPIETZ {-a0~00 1218491551

1
- SIGNATURE:
o IATURE AND TYPED OR PRINTED RAME O S|NING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



