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‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y - Sep 12,2002 8:00 am
PaCOMENT # - V43272 / Slf):cretary of State

1. Entity Name
ﬁFiﬂP!E'T-Z ENTERPRISES;-INC. / 09-12-2002 90090 017 ***550.00
Principal Place éf Business Mailing Address
6732 US. HWY, 19 : 5732 US. HWY 19
NEW'PQHT;’HICH_EY FL 34652 NEW PORT RICHEY FL 34652

e S — AN

(073 WS, HwY ] L1732 us, [y, 14
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Sta . City & Stat Y 4. FE| Number Applied For
New Boer Ricrey FL. wew Brar Qlue\g L 59-311899% Not Appicadle
Zip . try. - Zip unry ’ ” : 8.75 Additi
3‘_‘ L5D: | v ATeD - 3"“.9\5 n_ A seo 5. Certificate of Status Desired O gae Heqlﬁge(:jmonal .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILIPIETZ, .JOHN D. Street Address {P.O. Box Number is Not Acceptable)
6732 L).5. HWY 19

NEW PORT RICHEY FL 34652

(¥ RIR* RN !

nwr

City FL Zip Code

8. The above named gnti

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligaticns of -

d a .

‘ ' Jesnl, D. FiLipieTZ

SIGNATURE -
Signa{{re‘ ped of printed name of registerad agent and l\tld‘il.apdlicame (NQTE: Registersd Agent signature requirad Yeren reinstating) DATE
. -

9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 ibuti

o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TIHLE [ Change [ Addition
NAME FILIPIETZ, JOMN D. WAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | @135 MAYNARD AVENUE
tm-sT-2P | NEW PORT RICHEY FL

TiTLE [] Change ] Addition
NAME
STREET ADDRESS

TITLE D ,M- Delete

NAME FILIPIETZ, VICTORIA B.
STREET ADGRESS | 9135 MAYNARD AVENUE

CITY-ST-2ip NEW PORT RICHEY FL 7 CITY-ST-2IP
THTLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST—Zif a ‘,"

TITLE ‘ 7 Delete TIME ' [ Change [T Addition
NAME t NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2iP

TTLE [ Detete T O Change [ Addition
NAME NAME )

STREET ADDRESS
CITY-ST-2IP '

STREET ADDRESS
CIrY-S1-21P

13. | hereby certify that the ig ormalio bupplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report pr suppl ental repdi)s true and accurate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th{ receivgl b [ewerbd to execute this repent as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 it
changed, or on ag attgbhmep, g, Wi i d.

Daytime Phons #

¥y

CR2E034 (4/02)




