2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51583 FILED
1. Entity Nama Mar 08, 2000 8:00 am
ANDROMEDA INTERNATIONAL, INC. Secretary of State
‘ 03-08-2000 90027 047 ***150.00
Principal Place of Business Maiting Address
1791 BARN QWL WAY 1791 BARN OWL WAY
PALM HARBOR FL :HSB3 PALM HARBOR FL 348836138
P T IO G
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3133483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘g?qgggﬁonal
- _6. Name and Address of Current Registared-Agent—- - . - - — 7. Name and Address ot New Registered Agont —
Name
GAWRON' MARY Street Address (P.O. Box Number is Not Acceptable)
19321 CUS HWY 18 N
SUITE 601
CLEARWATER FL 33764 City FL Zip Code

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

SIGNATURE
Signa\ure‘ typed or printed name of registared agent and title if applicable {NOTE. Registered Agent signature required when reinstating} CATE
o nsanonnd nocs odnto 0 | atter MAY 1 2000 Feo il e $3g000 | 1® ERCIonCuTpegnFrancing - $5.00 way e
N ‘ ’ - Trust Fund Contribution. |:| Added to Feas
(See critaria on back) a Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS I 12, ‘ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O Change [ Addition
NAME JAKSON, ZDZISLAW NANE
sTReeF A00REsS | 1791 BARN OWL WAY STREET ADDAESS
CITY-ST-Z1P PALM HARBOR FL CITY-ST-2IP
TILE {1 Delete TILE () change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e "~ : - ° : = [Oopelete ~ THLE = = [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TiLE O Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITF-ST-21P
TITLE 3 oelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | 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 oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with #¢ other iike empowered.

_ = ITAKSON. 7 D7 /1SLAN P2 28 - 200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED

CR2E034 (9/99)



