2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ -y

Street Address {P.O. Box Number is Not Acceptable)

4864 SUMMIT BLVD.
WEST PALM BEACH FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if appticable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax fifing requirementgand elects tg do se. ; After May 1, 2002 Fee will be $550.00 10. ii:t";r&n(;ag:;lﬁg&ﬁg: neing O fg%o‘ I\gay Be
(See criteria on back) O Make Check Payable to Department of State ' eclorees
", OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD O Detete e Ve Ccesidenst TS cnange [ Aduition
NAME ZUBRISKI, LEO P JR NAME 2 oovisks Leo P Jr., ‘
srreeT anpress | 4864 SUMMIT BLVD STRESTADDRESS | Yy B3 Y € A ciq_,L D Rel
orv-s-ze | W PALM BCH, FL 00000 oITY-ST-2IP West Patm Bein , ©f 334171
TLE 3 [ Detete TITLE ' [ change [ Addition
NAME ZUBRISKI, BARBARA A HAME
streer apvress | 4864 SUMMIT BLVD STREET ADDRESS
errv-sr-z2 | WEST PALM BEACH FL 33415 CITY-ST-2IP
SN e ,;W___;;—,_- — [El:Dalete==< =T e _;;o_f:%-_\.,;\:e_u;f'* = -—-—-—bﬁl_Chaﬂue; = [1. Addition_-
NAME ZUBRISKI, LEOQ P il NAME Zobrisly Leo P L
steer ancress | 230 INFANYA AVE STETAODRESS | A 3O T FAnta Ave
orv-sr-22 | WEST PALM BEACH FL 33411 ov-st-2p fiyest Palm Bckh, E I 33N
TILE 1 Dekete e , ) O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2 CITY-5T-2IP
TLE [ Delete TIRLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [J Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21p CTY- 57210

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered. ~

SIGNATURE: ___ - 0aii i e ZlEn aliqfor  $§2-3390

Mar 06, 2002 8:00 am :
DOCUMENT # F66885 Secret f St
1. Entty Name ecretary of dtate -
Principal Place of Busiﬂésé ‘ Mailing Address
% LEO P. ZUBRISKI. JR. % LEQ P. ZUBRISKI. JR.
7001 NORTON AVE..STE.S 7001 NORTON AVE.STE.9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2167338 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
| - B..Name and Address of Current.Registered.Agent — — . - — - —. — - -———7.-.Name and Address of New,Registered Agent . P
' Name
ZUBRISKI, LEO P., JR.

CR2E034 (9/01)

SIGNATURE AND TYPED QR PRINTED NAME 0@"!"6 OFFICER OR DIRECTOR Date Daylime Phone #



