=

11. OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE [ Change [ Addition
NAME ZAORSKI, RICHARD NAME
STREET ADDRESS | 11628 SW 75TH CIRLCE | STREET ADDRESS
cry-s-zP | QCALA FL CITY-ST-ZIP
TITLE Dvs [ Delate TITLE [ cChange [ Addition
NAME ZAORSKI, LINDA P. NAME
STREET ADDRESS | 11628 SW 75TH CIRCLE STREET ADDRESS
- ~CIY-ST AP, OCALA FL e i S T T e et e (] CTY-STZZR e e R T o i i — o me =
TILE ) petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-st-zP
TIE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-§T-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP u CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEDZINIAK FOODS, INC.

J99200

Principal Piace of Business
11628 SW 75TH GIRCLE
OCALA FL 34476

us

Mailing Address

11628 SW 75TH CIRCLE
OCALA FL 34476

us

2. Pringipal Place of Business

3. Maiting Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90426 037 ***150.00

NIRRT R

00 NOT WRITE IN THIS SPACE

Tax fﬂing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59—285093? Not Applicable
[ Y Pl SR T |- TTea=r, P e e g o B e - T e T '
Zip Country 2P Couritry 5. Certificate of Status Deswred a ?ese'gesqlﬁfg;t'onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAORSK" RICHARD W. Street Address {P.O. Box Number is Not Acceptable)
11628 SW 75TH CIRCLE
OCALA FL 34478
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registered agent, cr both, in the State of Florida.
SIGNATURE
E- Signature, typad or printed rame of registared agent and title if applicable. {NOTE: Registarad Agent signatura requirad when rainstating) DATE
) . e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Added to Fees

13. | hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

ddress, with all ot

U

REQU

J%FL!‘

SRic

AR

hard Zaorski

tee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Biock 12 if
r like empowered.

352-873-4599

IGNATURE AND TYPEW?RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



