2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702553

1. Entity Name

POLISH AMERICAN CLUB OF TAMPA, INC.

Principal Place of Business

1707 W. CUFTON
TAMPA FL 33607

Mailing Address
1922 W. ORIENT STREET

TAMPA FL 30607
us

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90216 017 ****61.25

TUVALAURJUN

IR

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-15853 18 Applied For
Not Applicable
Zi i - Additi . -
P Cou)rltr‘yﬁ - ap - e ] _Coqm_ryq_ -~ |=5:-Certificate of Status-Desired- - = | $-8'75 Add'uonai“"""’"’“
i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOWIK, STANLEY J. J:3¢! Sueet Address (P.O. Box Number is Not Acceptable)
1922 W. ORIENT STRE_E]"
TAMPA FL 33607
L . g City FL Zip Code
-8 The abave named entity submits this statement for the purpose of changing i1s registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registe}%d agent. ]
QGNATLURE _ j
Slgnature, typed ar:printed nama of registered agent and title if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE ':
FILE NOW: FEE IS $61.25 9. Election Campaign F.mancmg $5.00 May Be M.ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TME PD O Delete TITLE [JChange [ Addition g ;
HAME SLOWIK, STANLEY J. J . HAME R
STREET ADDRESS | 1922 W. ORIENT STREEY STREET ADDRESS 5
CITY-ST-ZP TAMPA FL CITY-ST-2IP T
TiE VP O elete TITLE T change [ Addition g :
NAWE VALENCIC, DOROTHY NAME |
STREET ADDRESS | 1422 WEST BOGE DRIVE - -~ . |- STREETADDRESS: |- womzw mz_me. =7 L B =y - ;
CITY-ST-2IP TAMPA FL 33614 CITY-S8T-2IP
T RS O Delete e O Change (] Addition
NAMEE LEXES, JOSEPH A NAME !
sTreet aneress | 3415 PICO DR STREET ADDRESS
CnY-ST-2IP TAMPA FL 336142750 CITY-S1-2IP
TTLE T TJ Detete TITLE O Change [ Adaition
NAME ROMANUK, RUTH M NAME
stReet apDRESS | 5411 QORIENT RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610-4118 CITY-ST-21P
TITLE S O pelete TILE [ change [ Acdition
NAME ROMANUK, RUTHM NAME
staeeT aoress | 5411 QRIENT ROAD $TREET ADDRESS
CITY-ST-2IP TAMPA FL 336'0_41 18 CITY-57-21P
TIME D I Gelete TITLE [ change [ Addition
HAME PETROWSKI, JOSEPH NAME
streeT apoREss | 3811 LAKESHORE DR STREET ADDRESS
cnv-sT-2P | TAMPA FL CiTY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an gddress, with all othger like empowered.
A -0 b6 .
SIGNATURE: C4RED g13-§73°04¢7
g e e———r— o Nata Davtime Phone #




