2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ KB83759 Jan 17,2002 8:00 am
1. Enty Name Secretary of State
DEEP CREEK ASSOCIATES, INC. 01-17-2002 90051 021 ***150.00
Principal Place of Business Mailing Address
% CHESTER JAKUBIK 1375 SAXONY CIRCLE
1375 SAXONY CIRCLE. UNIT 22 UNIT 122 . " - :
DEEP GREEK FL 33983 DEEP CREEK FL 33983 _ )
. " (AT EERAR RO
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

58-1847248 Nat Applicasle
Zp Country an Country 5. Certificate of Status Desired O gi'zesq S?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent™ ~*==""" """ "|
- - T - Name

JAKUB!K’ CHESTER Street Address (P.O. Box Number is Not Acceptable)

1375 SAXONY CIRCLE
DEEP CREEK FL 33983

N City FL Zip Code

8. The above named entity subomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, jr‘hisfﬁprporallgn is elltgle: tT sz:t\stfy(ljts Intangible FILE NOWI!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
ax Hn.g rngremen &nd glects ta co 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pekete TILE [ Change [ Addition
NAME WLODARCZYK, JERRY NAME
staeet aooress | 125 E PROSPECT ST STREET ADRESS
ory-st-ze | HAWTHORNE NJ CITY-§T-2IP
TITLE v O pelete TITLE [ Change (] Acdition
NAME JAKUBIK, CHESTER HAME
STREET ADDRESS | 1375 SAXONY CIRCLE, UNIT 122 STREET ADDRESS
GITY-ST-2IP DEEP CREEK FL CiTY-ST-2IP .
TImLE 1DST o O oelete TITLE o [JChange  [J Addition
NAME VERNER, JULES NAME
STREET ADDRESS | 140 MT. VIEW DR STAEET ADDRESS
CiTY-ST-2IP CLIFTON NJ CiTY-ST-2IP
TITLE O pelete TILE [C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -5T-2IP CITY - $T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same legal effect as if nade under gath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacutg jhis repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d. ,

changed, or on an attachment with a all cther likg
-

SIGNATURE: ___ SICE Vi
Data Daytime Phong #

TVOTOVY

nv

CR2E034 (9/01)



