FILED

<
: c
2003 FOR PROFIT CORPORATION . i
UNIFORM BUSINESS REPORT (UBR J gnczr %t 3003 iSS(t)z? Aam
DOCUMENT #  J99200 9100396 025 **150 00 2
1. Entity Name 01-21-2003 :
JEDZINIAK FOODS, INC.
Principal Place of Business Mailing Address vuugy ( b'
11628 SW 75TH CIRCLE 11628 SW 75TH CIRCLE '
OCALA FL 24476 OCALA FL 34476 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 8509 Applied For
59-2 37 Not Applicable
i Z‘ .
Zip Country w0 Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
8. Name &nd Address of Current Registered Agent e T T - 7."Name and Address of New Reglstéred Agent™ ™" — - -
Name
ZAORSKI, RICHARD W. Street Address {(P.0. 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 both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. :
"SIGNATURE
. Signature, typed cr printed name of registered agent and titls if applicable, (NOTE: Registerad Ager signature required when reinstaling) DATE
" FILE NOW!!! FEE IS $150.00 . . . .
Afer ey 1,205 oo wil b S52000 pmm ST 8500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Detete T [J Change ~ [ Addition |- g
NAME ZAORSK|, RICHARD NAME =S
sTaeeT apoResS | 11628 SW 75TH CIRLOE STREET ADDAESS 3
orvst-ze | OCALA FL GiTY-§T-2P o
L TmE Dvs 1 Delete TITLE [ Change  [J Addition g
| NAME ZAORSKI, LINDA P. NAME -
STREET ADDRESS | 11628 SW 75TH CIRCLE STREET ADDRESS
CITY-§1-ZiP OCALA FL CiTY-57-21P
e L] Delete g [J Chenge . [T Adattion
e © e et T e e e — —NA-ME,-'-.-,‘-_ Rr—l b gt [~ s, -—g_-&*h———-a;-*v.‘———h*' S T, e e P
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-57-2P
TILE [ Delete TITLE [3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zZiP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby certify thafithe information supplied with 1
indicated on this report or supplemental report is t
of the corparation or the receiver or trustee em
changed, or on an attachmgfft with an address, wi

SIGNATURE:

NATURE AND TYPED OR

his filin
rueg an

powered to exgcute this report
all cthefitke empowered.

REQUIFZ Do Zporsk

43

=

‘a

does not quality for the exem,
accurate and that m

ption stated in Section 119.07(3)(
y signature shall have the same lega! effect
as required by Chapier 607, Florida Statutes;

i), Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director
and thal my name appears in Block 10 or Block 11 if

frofoy  35d-v13-4599

NTED NAME OF SIGNING CFFICER OR DIRECTOR

"Date ! Daytima Phone #



