2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ZASADNEY, INC.

G50862

Principal Place of Business
% EVHEN ZASADNEY

8760 SW 9TH TERR.

MIAMI FL 33174

Mailing Address
1% EVHEN ZASADNEY
8760 SW 9TH TERR.
MIAMI FL 33174

2. Principal Place of Business

-

3. Mailing Address

Sufte, Apt. #, €I,

Suite, Apl. #, elc.

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90048 023 ***155.00

A R O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59—2323543 Not Appiicable
Zip Country Zip Country s, Cerlificate of Status Desired O $8'75 Ftdditional
| Ry Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresg of New Fegistered Agent ~~ = =~ =~ -~ - -
Narne ’
ZASADNEY' EN Street Address (P.O. Box Number is Not Acceptable)
8760 SW 9TH TERR.
MIAMI FL 33174

City

Zip Cede

FL

the obiigations of ragistered agent.

SIGHATURE

8. 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. | am familiar with, and accept

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

;. . FILENOWH! FEE IS $150.00 -
After May 1, 2003 Fee wrll be $550.00

Ce L

: Maké Check Payab!e to Florida Department of State Lo .

v oo R .

¢ A

oot - - .| . 9. Election’ Campa\gn Fmancwng

Trust Fund Contnbunon

1 el

$5 OOrMay BB

NZ] ) Added. to Fees, '

10,

OFFICERS AND DIRECTORS

11,

ADDITIONS.’CHANGES TO OFFICERS AND DIHECTOHS IN 11

e PD O Delete TILE [JChange [ Addtion
NAME ZASADNEY, EVHEN NAME

sTREET anoRess |8760 SW 9TH TERR. STREET ADDRESS

orv-sr-2° | MIAMI FL CITY-ST-2P

TITLE 3 Celete TITLE [J Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITeE i = - O peee T e R = - Cichange ) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cmY-5T-21p .

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zip

TITLE ] petete TITLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TITLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-ZIP CITY. ST-2P

12. | hereby certify thatthe informatiop-supplie
indicated on this report or suppl
of the carporation or the receivef or trpste
changed, or on an attachment

SIGNATURE:

rt s

, with all other lik empowered

i ARUIRED

o3

with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
Fwered to gxecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

20$- 255

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNJN?FFICEH OR DIRECTOR

Date

Daytime Phone #

T =0CU

nv

CR2E034 (10/02)



