FILED
2003 FOR PROFIT CORPORATION | Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
poameTs_ Fieosioarsn corstary of Sate

1. Entity Name

SERFECZ ENTERPRISES, INC.

Principal Place of Business Mailing Address _
68 KESWICK 68 KESWICK Y
ELK GROVE VILLAGE IL 80007 ELK GROVE VILLAGE IL.60007 R ARY s
2. Principal Place of Business 3. Mailing Address ”"""l II ||‘ m“ “m H m“ “l" “m llm “lll ||“| Il" ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. (7 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
36—42687 12 Nat Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 ?.g'-n,esq L,::j:;tional
6. Name'and Addresa of Current Régistered Agent ™ =~~~ " |7""" ™ " ~"'7"Name and Address of New Registered Agent"
Name
LEXIS DOCUMENT SERVICES, INC. Street Address (PO. Box Number is Not Acceptable)
3953 W.W. KELLEY RD
TALLAHASSEE FL 32311
City FL Zip Code

8.: The above named entity sutiﬁyjp statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. the otligations of registereg agen
JSIGNATURE ‘%Mﬂ'j\ W“‘) feﬁﬁ?ﬂ» LERFEC o4-0b~ 03

. Signature, typelibr printed ama of raglslerea agent and title if applicabila. {NOTE: Ragistered Agent signatura required when reinstating) DATE
'FILE NOWN! FEE IS $150.00 . o
Atter May 1, 2003 Fee wil be §550.00 et o oo™ g 35,00 May 2o
Make Check ?ayable to Florida Department of State '
10." ;T OFFICERS AND CIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ‘-7 |CPST [ Delete TITLE Tl Change [ Addition
wwe ¥ [SERFECZ, JOSEPH NAME
STREET ADDRESS |68 KESWICK STREET ADDRESS
cmv-s7-2¢  |ELK GROVE VILLAGE IL 60007 CITY-57-p
e D - C1 Delete TMLE [ change [ Addition
NAME SERFECZ, JOSEPH : NAME
STREET ADDRESS | 68 KESWICK STREET ADDRESS
orv-s-2p | ELK GROVE VILLAGE.IL 60007 CITY-57-2P
WiETTTTTp v T T T TR T s e g T TIE T T | e e st s - = [oChange (] Addition -
NAME EDLUND, JUDITH SERFECZ M NAME
STREET ADDRESS (88 KESWICK STREET ADDRESS
omv-st-2¢ - |ELK GROVE VILLAGE IL 60007 CITY-S1-2IP
TITLE ] [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GTY-§T-7P ,
TITLE ] petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erprowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addreffswith all other like empowered.

sianature: UMl i RE GRS e Ree 0n Y-G-03  847-48 ~ 0837

SIGNATUREAND‘I’\"PED OR PRl}‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # f

PHOUSEW)

CR2E034 (10/02)



