2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V51333

1. Entity Name

MYSKOWSKI, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90150 012 ***150.00

Mailing Address

204-EAUREE-HOLOLW-DIRVE—,
NOKOMIS.FI 34275

Principal Place of Business

204 LAUREL HOTOTW OIRYE——"
[NQKOMISFL-34275--

3. Mailing Address

1320 Savdewso dp D

Suite, Apl. #, elc.

2. Principal Place of Business

20 SAuDL

Suite, Apt. #, etc.

UTARRR RGN BRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
Vg”ICf ;A Véﬂ/ﬁ ;& 65-0357280 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 q& B SAQA’QD?A :2 q& q 3 5/G'£Ag074 5. Certificate of Status Desired O gee Fiequiredl'nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - R Name _ .. -- - - .

REEGLER, SARI LYNN Street Address (P.O. Box Number is Not Acceplable}

1521 S. TAMIAMI TRAIL

SUUITE 304

VENICE FL 34292

City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects 10 do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [ Delete e v K Change [ Addition
NAME MYSKOWSKI, JOHN NAME

STREET A0DRESS | 204 LAUREL HOLLOW-BR— s soniess | § 3O GAMBLEWOO & bR

orv-st2r | NOKOMISEL CITY-ST-2P VEANICE ) B 249 3

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-51-21P

TITLE O Delete TITLE O change  [] Addition
_NAME e

‘STREET ADDRESS” |~ T - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TLE O belete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

TITLE [ elete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TITLE [ Delete TILE [ change [ Aadltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

13.  hereby certify that the infarmation suppliad with this filing doss not gualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal 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 eath; that | am an officer or director
of the corporation or the receivik or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addresefvith all gther like empowered. q(//‘_ )‘7[,-

YT e P ; k 9,
SIGNATURE: RPN M S e K, ‘M&/Dm/ 05// ol’/fza/)a 357

S\?NATUHE ANDTYPD OR PAINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Dayume Phoma %

CR2E034 (9/99)



