12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

¥ — 157 -850

Daytime Phone #

ol the corporanon or the recejger or

h all other like empowered.
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SIGNAwRE AN[)TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2003 FOR PROFIT CORPORATION FILED £
5
- [
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  K87949 ecretary of State
1. Entity Name 04-07-2003 91027 002 ***150.00
CHET ZAREMBA, P.A.
Principal Place of Business Mailing Address
11474 W SAMPLE RD 8524 SW 1ST CT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘01 10468 Not Applicable
Zip Country Zip Counlry . . $8 75 additional
. i *
e B SR P U e e o _ .fs..ff"m J_c‘:_a_ie ofigt_usj_DeSIred g]____:_,Ege_,_Hg_qL_.ﬂred_ PR P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAREMBA, CHET :
Street Address (P.O. Box Number is Not Acceptable)
9524 SW 18T CT
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named‘er'ﬂ-ﬂ}y submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thr: obligations of registered agent.
E]
. B
SIGNATURE 5
Signature, typed or printad name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ S
: . El Fi
Ao Moy 1, 2003 Foo ill e 55000 b Secto Compa Py $5,00 o oo
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete THILE O Change [ Actition | &
NAME ZAREMBA, CHET NAME =
sTREeT ADDRess | 9524 SW ST CT STREET ADDRESS 3
orv-st-ze | CORAL SPRINGS FL oITY-ST- 2P S
o
me 7 Deele I e O crange O aditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
e = e e ST L R TR T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-5T-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITiE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-SI-2P



