L EEeE————

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K13983

1. Entity Neme

MATUSKA ENTERPRISES, INC.

Principal Piace of Business

2892 WESTBAY DRIVE
SUITE 12
BELLEAIR BLUFFS FL 33770

Mailing Address

2892 WESTBAY DRIVE
SUITE 12

BELLEAIR BLUFFS FL 337720

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90195 020 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59—2944209 Not Applicable
*Zi t Zi Court i
P Country ® cuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S - e o - =Name _.._  _ __ ___ L - —_— ).
?ESTA' PHILIP J. Street Address (P.0. Box Number is Not Acceptable)
1712 W. BUFFALO AVENLJE
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for

SIGNATURE

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of ragistered agent and titie if applicakle.

{NOTE: Ragistered Agent signatura required when rsinstating)

DATE

e Em i et
9. This corporation is eligible to satisfy its Intangible

T HLENOW T FEE 15" $150:00-—m—

;.

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

After May 1, 2002 Fee wlil be $550.00

Trust Fund Centribution.
Make Check Payable to Department of State fust Fund Contrioution

'_1'0;“E1§Eﬁ5?1'Camrjaaign‘Financing»-e—-c.«-—$5;00.May Be—]

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE b [ Delate TITLE [ change  [] Addition §
NANE MATUSKA, ZYGMUNT 8. NAME 3
SWRELT ADDRESS | 450 HARBOR DRIVE STREET ADGRESS §
cn-st-2p- [INDIAN ROCKS BCH FL CITY-ST-2IP §
g D ] Delets mMLE [ Change [ Addition | 3
N MATUSKA, WANDA N
STREET ADDRESS | 450 HARBOR DRIVE STREET ADDRESS
em-s-22 | INDIAN ROCKS BCH FL CITY-ST-2IP
L ] Deete TILE ) i ) [ Change [ Addition_
Nawe S NRME ~ === -
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
TITLE 7 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-s7-2P
TITLE [ Deiete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CiTY-ST-2IP
TWLE 7 Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P

13. I hereby certify that the information sy
indicated on this report or supplemental report is true and accurate and that my signature

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
i shall have the same legal effeci as if made under oath; that | am an officer or director
by Chapter 607, Florida

> WANDA MBTUHA-

Statutes; and that my name appears in Block 11 or Block 12 it

RV
SIGNATURE AND TYPED OR PRI

fisfoe (755513

C = Dalef i~ i e Daytns Phone #3




