2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name Feb 16, 2000 8:00 am
JEDZINIAK FOODS, INC. Secretary of State
02-16-2000 90137 005 ***150.00
Principal Place of Business Mailing Address
L11628_SW_75TH CIRCLE ;_J — T " 11628 SW 75TH CIRCLE
QCALA FL 34478 CTTT TRRTT T OCALATFL34476-9431 T - - - R Co
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59—2850937 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAORSKI, RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
11628 SW 75TH CIRCLE
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle If applicabls. [NOTE: Regstared Agent signature required when remnstating) DATE
9. Ihis;lz_orporatigp i eligiblde tc: satisfy its Intangible  } .~ FI:‘EAyN()WU! FEE ISI I$150 00 . oe...| 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and eiects o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPT [ celete THLE [ Change [ Addition
NAME ZADRSKL, RICHARD NANE
sTreeT ADORESS | 11628 SW 75TH CIRLCE STREET ADDAESS
CITY-ST-2IP OCALA FL CITY-S1-2iP
TITLE Dvs [ Delete me [JChange [ Addition
NAME ZAORSKI, LINDA P. NAME
STREET ADDRESS | 11628 SW 75TH CIRCLE STREET ADDRESS
CITY-57-2IP OCALA FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE Ooeee [ ™me O Change [ Acdition
NAME “l| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LN NS UY  [))5 200 PR S S e S e e—
mE T T 0 " O Delete TTLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractor
es; and that my name appears in Block 11 or Block 12 if

13. 1 hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3,
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal e
of the cerporation or the receiver or trustes empowered 0 exacute this report quired by Chapter ~Florida St
changed, or on an aﬂachmsnt wnh an address with all pther like empoweregh

SIGNATURE: Rlchardw Zaorski 352-873-4599

SIGNATURE AND TYPED OR PRINTED NAME OF sncmu{oﬂncm OR DIRECTOR ¥ [ Date Daytima Phone &

CR2E034 (9/99)



