2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # MO08078 Secretary of State
1. Entity Name 01-31-2003 90106 021 ***150.00
H.C. FUCIK ENTERPRISES, INC.
Principal Place of Business Mailing Address
8290 SW 58TH STREET 8290 S.W. 58 ST. :j U U 1 q Jf{
MIAMI FL 33143 MIAMI FL 33143 .
2. Principal Place of Business 3. Maiing Address \

Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For |

59—2466278 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gaae ;;Sq L.::!eczhonal
6. Name and Add:ess ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCIK, HENRY C. -~ T B e T ‘ étreet :\ddress (PO Box Number is Not Acceptab!e)
8290 S.W. 58 ST.

MIAMI FL 33143

City FL Zip Coda

8. The above named entity submits this stgterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agept: ? _/

SIGNATURE

Signaturs, typad or prlnlsdérréof leg\sl;(}{agsm and title if appﬂcahle (NOTE: Hﬁistered Agent signaturs required when reinstating) DATE
f 166
ﬂFIL’E N?‘Z;D!:i l;EE l?ﬂsb Sgg 00 9. Election Campaign Financing $5_00 May Be
A gr May 1, ee w e $550. - Trust Fund Contribution. O ‘Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ] | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE DP O Delete TITLE [ Change 7] Addition
NAME FUCIK, HENRY C. NAME
STREET AooRess | 8200 S.W. 58 ST. STREET ADDRESS
omv-s1-ze | MIAMI FL CITY-ST-2P
TILE 3 Dslete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-21P
TILE 7 Delste TITLE ClChange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . o . _CITY-ST-ZIF e B Loe T
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 3 petete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further gertify that the information

indicaled en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required:by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIREY

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING QFFICER OR ﬁEC’TOR

SO0~

Daytima Phone #

YN

LT T

e

CR2E034 (10/02)



