2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H25766 ecretary of State
1. Entity Name 04-28-2003 90317 003 ***150.00
ZALESK! ENTERPRIZES, INC.
Principai Place of Business Malling Address
146 ISLAND WAY 146 ISLAND WAY =
CLEARWATER FL 33767 CLEARWATER FL 33767 -
Suite, Apt. #, etc. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
City &-S;;;\te .. -__, B i S __Ci;y,g_gt_mg‘_‘ T h 4. FEI Number - =L J[Applied For
. D e e e A i 58-2479883 - =={="INbt Appiicable-
Zp Country Zip Country §. Certificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZALESKI‘ ROSEMARY A Street Address (P.O. Box Number is Not Acceptable)
146 ISLAND WAY
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
i the obligations of registered agent.

SIGNATURE

% Signature, typed or printed name of regisiered ageni and title if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!—! ’_FEE IS $150.00 9. Election Campaign Financing © $5.00 may Be
After May 1, 2003-Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fio-rlda Department of State
19. . .,‘ . CFFICERS AND DIRECTORS . ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DP RS [ Defete TILE [ Change [ Addition
HAME .| ZALESKI, ROSEMARY A HAME
STREET ADDRESS | 6740 BURLINGTON AVE. N. STREET ADDRESS
Ly-srap ST. PETERSBURG FL 5 CiTY-ST-21P .
me DT - [ Detete TILE [l cChange  [J Addition
NAME | HECKERT, SHIRLEY Z ] NAME
STREET ADDRESS 554 SNUG ISLAND- - — - —cw et~ W STREET ABDRESST[ = s emErr = s e -
orv-s-zf | CLEARWATER FL CITY-ST-2IP o :
TIME DS : ] besete TmE . [ Crange [ Adition
NAME CRESSMAN, PAMELA 2 NAME
STREET ADDRESS | 8528 JACARANDA AVE. NO. STREET ACDRESS
CITY-ST-ZIP LARGO FL 33777 CITY-ST-2IP
TITLE Y] O Detete TITLE ' [dchange [ Addition
NAWE WINIKOFF, LINDA Z NAME
STREET ADDRESS | 3949 CHILTON DRIVE . STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM N - . CITY-ST-2IP
TNLE * [ Delete TME [J change  [] Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-ZIP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
oLthe cgrporamon or thehrecewer t;r !rustgg empowsre‘? lohexecu!e this report as required by Chapter 607, Florida Statutes; and that my name appears [n Bleck 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowered, .

g P Za4cEskd ¢ 737)

SIGNATURE: iy ’%E—ZM@M ﬁ&ﬁé‘mm&\/ Ar  H-2403  2ff[- 222

SIGNATURE AND D OR PRINTED XHME OF SIGNING OFFIEER OR DIRECTOR Data Daytime Phona #

OO rury

v

CR2E034 (10/02)



