FILED 2
2003 FOR PROFIT CORPORATION . !
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  H53317 Secretary of State
1. Entity Name 01-09-2003 90057 012 ***150.00
VRABLIK PROPERTIES, INC.
Principal Place of Business Mailing Address
€31 THOMPSON'S WAY 631 THOMPSON'S WAY
INVERNESS IL 60067-4653 INVERNESS IL 600674653
2. Principal Place of BUSNess 3. Maling Address HII'I” Im I'I" m" I“Il ‘ll" '"l I]I" Ill” I’m I’m Im‘ |’|” '"'
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2543291 Nat Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired | $8'75 Additional
Fee Required
H 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
et T g = e e - e B g - T . ~ - - -=Name- — 2 — - - .
ROBERTS, ARTHUR E. Strest Address (P.O. Box Number is Not Acceptable)
reg ress (F.O. Box Number s NO dable
250 S. MAIN AVE.
GROVELAND FL 34736
City FL Zip Code
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 Fiorida. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed or printad name of régistered agent and til'e if applicable {NOTE: Rsyistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i ) N
Atr e 1, 2003 Fao il be SEs0n " S o w1 $500umee |
Make Check Payable to Florida Department of State | . : ‘ ’ o - |
10. ~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ‘
TITLE PD - 1 Detete TITLE (I change [ Additicn g ‘
NAME VRABLIK, EDWARD R. : NAME - =] |
street annress | 631 THOMPSONS WAY STREET ADDRESS " g
orv-sr-z¢ | INVERNESS IL 600674653 oY-§T-2P g |
THLE v [ petete TITLE [ change [ Addition %
NAME VRABLIK, BERNICE G. NAME
staeer aookess | 631 THOMPSONS WAY STREET ADDRESS
cr-st-zp | INVERNESS IL 60067-46853 CITY-5T-7P
TITLE S O Delete TTLE [ Change  [J Addition
mme . - .| VRABLIK,-SCOTT.S...._.  _ _ . NAME .
stReeT aD0RESS | 1901 THOMAS ATKINSON RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL 60067 CITY-ST-2IP
TILE T [ Delete TIMLE [ Change [ Acdition
NAME VRABLIK, EDWARD R II NAME
streer aooress | 1081 ARCADY DR STREET ADDRESS
orv-st-ze | LAKE FOREST IL 80045 CITY-§7-219
THLE 1 Delete TmLe [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ’ [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filng coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Lﬂ%ﬂmf oludstled |-4.2003 B8Y7.258.226

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

5




