2000 UNIFORM BUSI

T AN g S

NESS REPORT (UBR)

' DOCUMENT # H25766

1. Entity Name

ZALESKI ENTERPRIZES, INC.

L RN

v

o

Principal Place of Business

145 ISLAND WAY
CLEARWATER FL 34630

Mailing Address

- 146 ISLAND WaY
CLEARWATER FL 33767-2216,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, etC.

N R T AL PN P L PR I O

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90227 038 ***150.00

V\\/"éff, “ bolib3
HOH A GDEROM LR

DO NOT WRITE IN THiS SPACE

City & Slate City & State 4, FE| Number Applied For
L. 59-2479883 Mot Apnlicaole
Zip Country Zip GCouniry T $8.75 Additional
5. Certificate of Status Desired O Fes Asquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ZALESKL HOSEMAHY A Strest Address (P O. Box Number is Mot Accepiadle)
146 ISLAND WAY
CLEARWATER FL 33767
City . FL Zip Code

SIGNATURE 1

L . i . . .
8. The above namea entity submis this statement for ine purpose of cnanging its regisiered office or registered agent. or both, n the S:ate of Flonida.

i

Sgnat.re 1 0EC Of oY H18C hame o’ registered 3genl aNd LLa . aDicat &

(NQTE. Reg-3:5#€0 Agent signature rea)kd when e nglating) |

DaATE

9. This corporation is eligible to satisly its Intanqible
Tax fiing requirement and elects to do so.
(See criteria on back) .~f__u ]

" After MAY 1, 2000 Fee will be $550.00

FILE NOW t;'zy’FéE IS §150.00
Make Check Payab\& to Wﬁt’ of Slate

3
10. Election Campaign Financing
Trust Fund Conrnpution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TQ QFFICESRS AND DIRECTORS M 11

11, OFFICERS AND DIRECTORS 12. .
TIHLE DP J Delete FILE [JChace [-zicn
HANE ZALESKI, ROSEMARY A HAME
stageTa00sess | 6740 BURLINGTON AVE. N. STRZET ADDRESS
LITY-§T-21P ST. PETERSBURG FL CiTY-ST-2IP
TITLE 3] O Delete TiLE i [Jeneane [ accs s
FHAME HECKERT, SHIRLEY Z DINE
STREeT anpaess | §54.SNUG (SLAND. B e - SIREET ADDRESS: | _ - .- - -~
CITY-ST-2iP CLEARWATER FL CHTY-ST-2IP
TITLE DS [J Delete FIFLE [ Change [ Aanoer
AME CRESSMAN, PAMELA Z HANE
strzer aoress | 8528 JACARANDA AVE. NO. STREET ADDRESS
CITY-§7-28 SEMINOLE FL LALRGCO ,T:L_, CiTy-ST-21P
Tame g -V [ Delete TITLE [Cichange iz
HaWE WINIKOFF, LINDA 2 HANE
sireet aboress | 3949 CHILTON DRIVE STREET ADDRESS
CIFY-ST-2IP WINSTON-SALEM N CITY-5T-2IP
S J Detete s ] Change 1 ~eion
HAME HEME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP GITY-ST-2P )
e (7 Derete TLE O3 Charge L2 Auoren
[LENE {HAME
STRZE; *DORESS STREET ADDRESS
CY-SI.ze CIFY-ST-21P

changea. or on an at

| SIGNATURE:

13. | hereby certify 1hat the information suppliea with inis tiling does not qualify for ihe exemption stated in Section 112.07(3)1). Florida Statuies. | iurtner cerufy
© nchcated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made unger cath. that | am a

of the corporation or the receiver or trustes empowered to execuie this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢
th all other like empowered.

achmg®y with an address. v
/ ey R .
/éz/ﬂfmy / ool KoSEmARN N. 248 LEsH 4 a4-0?

inat ihe informaich
n pfficer or recis
»Bioc« 2

{ 737

4b[-2 22

i B SIGNATURE ANW‘YPED OR PRINT}D NAME OF SIGNING OFFICER OR DIRECTOR

!

Date




