2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J84328

1. Entity Name

GORNY HOLDING CORPORATION

147

Principal Place of Business

850 BAY ESPLANADE
CLEARWATER FL 33767
us

Mailing Address
850 BAY ESPLANADE

CLEARWATER FL 33767

us

2. Principal Place of Business

3. Mailing Address

MR

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90115 020 ***150.00

Il

H (AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2829946 Applied For
Not Applicable
Zi Countr Zi Count; iti
P ¥ P Uty 5. Certificate of Status Desired Od $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GORNY, PAU

970 HARBF LAKE DR.
SAFETYAARBOR FL 34695

™ Gorwy, Parv

PR

Acceptable}

<planaD€ _

Streatddgress (P.O. Bax Numher is
Mﬁ? B

4

™ ClespwnTeA

FL | %836 7

8. The above nawbmit this emen:o j
SIGNATURE

g its registered office or registered agent,

or both, in the State of Florida.

//@/0 /

/
r & purpose of changin
SigMpsd or printed name of registared agent Napplica%

(NOTE: Registarad Agent signatura required when reinslating)

¥ patef

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to ¢do so.
(See criteria on back) ’

ILE NOW!!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00
e Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, OFFICERS AND DIRECTORS 12. A0\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PD F’Dem me V| Sory) Frul V. XChangs [ Addition | S
NAME GORNY, PAUL V. NAME 8579 {é ,)!. /ﬁﬂ/ﬁ‘[)@/ g
sTReeT ADDRESS | 1901 SHERWOOQD ST STAEET ADDRESS | - /Z 3
crv-st-zp | CLEARWATER FL 33765 oTY-ST-ZP 4 _,/@ﬂ'ﬁlw T’fﬂ e -5-576 7 2
TILE O peiete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-ST-2IP
JME - o {71 Delete TLE O change [ Addition |
NAME HAME d .
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Dalste TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2° CITY-ST-2IP

TITLE 1 Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZIP CITY-ST-21P

TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

indicated on this repaort or su
of the corporation or the y
ment with al

SIGNATUR

l

27630738

*{//@/O
[

Data

Daytima Phone #

Vi



