FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

TEREPKA’'S CUSTOM COUNTERS, INC.

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #. < K15161 01-27-2003 90182 001 *=*150.00

1. Entity Name

[
Principal Place of Business Mailing Address TVVLI3IJU
435 15T AVE NW 435 15T AVE NW
LARGO FL 33770 LARGO FL 33770

R — RCATRAIED AR ERIRRCRIA

2. Principal Place of Business

Suite, Apt. #, elo. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2876058 Naot Applicable

Zip Country Zip Country ] $8 75 Additionat

5. Certificate of Status Desired
ertificate of Status Desire Fee Roquired

=—==g=Nafiie-and Address 6f CurrentRegistered Agem—""—— |~ =====""""-7"Name and Address of New ﬁegistemd Agent

Name
TEREPKA, ROY Street Address (P.O. Box Number is Not Acceptable)
4268 W. BAY DR
LARGQ FL 33770

4 City FL i 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
Signaturs, typed or printed name of registared agent and litls i applicabla. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete WIE [J change ] Addition
NAME TEREPKA, JANICE NAME
sTreeT ADDRESS [426 W. BAY DR. STREET ADDRESS
cmv-st-zr |LARGO FL ‘ CITY-ST-2IP
TITLE PD [ Delete TME O change [ Addition
NAME TEREPKA, ROY NAME
_ stReeT ADDRESS (4268 W. BAY DR. | smEE AooRESS
orv-st-ze TLARGOFL T T 7 7 e SRy osrap S o - Cae s
THLE ) [T pelete TILE [ change [ Acdition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE [ Defete ME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-5T-ZiF
. TILE [ Derete | BRT [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ perete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP

12. | 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 cerlify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer ar director
er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 If
ith an address, with all other like empowerad.

S 237
Srnahn 2EDanice lerep a | av 03 587-7333”

of the corporation or the regg
changed, or on an attach

SIGNATURE:

smnnune ANDTYPED OR PRINTE| /NAME QF(FIGNING OFFICER OR DIRECTOR Data Daytime Phane #

LV

nv

!

CR2E034 (10/02)



