2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90131 027 ***150.00

DOCUMENT # P01000000613

1. Entity Name

ANDREJ SMEJKAL, PA.

Principal Place of Business Mailing Address
450 NE 20TH STREET 7506 SIERRA DR. EAST ‘ U U y
BOCA RATON FL 33431 BOCA RATON FL 33433 d 71 24
QOF p/. FEDERAL Mway
Suite, Apl. #, elc. Suile, ApL. #, elc, l’g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bota faT0N FL . 65-1063413 Not Applicable
Zip3 ; [f; 2. Couriry RX——WA ap Couniry 5. Certificate of Status Desired O gg';?qard;éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . B e - R T L i e —NETE T TR S—a - T
??DEGJI;TELA;HE:E‘;JAST Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changingit/gitered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.
AVOREY ShewAL , pooidw” 3// /(7

’Oﬁewed agent and Iil%\i e. {MNOTE: Registared Agsnt signature requirged when reinstating) DATE

SIGNATURE

Signature, typed or printed

- y
FILE NOW!!! FEE IS $150.00 ) i ) .
After May 1, 2003 Fee will be $550.00 Y Tt o oo gy 85,00 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
NAME SMEJKAL, ANDREW HAME
streer aooness | 7508 SIERRA DR. EAST STREET ADDRESS
orv-stze | BOCA RATON FL 33433 CITY-ST-ZIP
TITLE 3 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - — Fol o= JDelete-. - MME e e e e e .- [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F .
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or trusiee empowered to execute this report as reguired by Chapter.607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
St spann o Sy-m- o]

changed, or on an attachment with an address, with ali athg

SIGNATURE: SIGNATUZ
Data Daytima Phone #

|

3
<

CR2E034 (10/02)



