2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702553

1. Entity Name

POLISH AMERICAN CLUB OF TAMPA, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90022 016 ****61 .25

Principal Place of Business

4707, W.:CLIFTON
- |-TAMPA} FL 33607

Mailing Address

1922 W. ORIENT STREET

TAMPA
us

FL 33607

2. Principal Place of Business

3. Mailing Address

|

|

L I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1585318 Nat Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O ?8 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e 1 Name e . —— e, —
SLOW'K, STANLEY JJ Street Address (P.O. Box Number is Not Acceptable)
1922 W. ORIENT STREET
TAMPA FL 33607 -
w City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - -
e "Slg_naiu rypad-m pnmed nams of ragisterad agent and fitle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
., ""t. . % P
» 7]
B . . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
HLE NOW: FEE IS 3'61 25 Trust Fund Contribution. Added to Faas Department of State
10. GFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TILE FD O Deleta TITLE []change [ Addition
NAME SLOWIK, STANLEY J. J NAME
STREET ADDRESS | 1922 W. ORIENT STREET STREET ADDRESS
CITY-§T-2I TAMPA FL CITY-ST-21
e VD . P Deete Tiize VieE PRES.JENT . B change (] Adcition
NAME ADAMECZSKI, WALTER T. - NAME DoRdT h alLeENE C
STREET ADDRESS | 733 57TH STREET STREET ADDRESS [/4f 24 W oCE DR
omv-s-22 | TAMPA FL o CITY-ST-ZP 'T?JmPﬁ Fto 33644
TILE RS 7 Delets TNLE O Change (] Addition
NAME LEKES, JOSEPH A NAME
STREET ADDRESS 13415 PICO DR STREET ADDRESS
CITY-ST1-2P TAMPA FL 33614-2750 CITY-5T-21F
TILE T . 7 Delete TITLE O change [ Addition
NAME ROMANUK, RUTH M NAME
STREET ADDRESS (5411 QRIENT RD STREET ADDRESS
CITY-8T-21P TAMPA FL 335610-4118 CITY-ST-2IP
THLE FS 'ﬁﬂemte TITLE F? ‘NAMC ﬁl FECRETAR '1 [ Change (% nddition
NAME EGGELSTON, LEE NAME RuTh ™M. Reo mﬁN vk
STREET ADDAESS | 2513 W-HIGH AVENUE STREETADDRESS 1§74/ /7 o R1ENT
CITY-S7-UP TAMPA FL . CITY-sT-71P ﬁmfﬁ X f[. 334;0 ~42/8
TTLE D .. O Delete TITLE i [ Change (] Addition
NAME PETROWSKI, JOSEPH NAME
streeT ADoress | 3811 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllng

- indicated on this report or supplemental report is true an

changed, or on an attachmeant with an adgress, with al

SIG!I!ATURE;

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
emp ere N

TAn. 3. Zpoz Pi3- 373844

D NAME OF slamlr(a OFFICER OR DIRECTOR

Daytime Fhone #

CR2E037 (9/01)



