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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

1. Entlty Name

DOCUMENT # NO1000008829
THE ZACK LEZAK HELMET FUND, INC.

Secretary of State

04-21-2002 90887 017 ****61.25

Principal Paca of Businass

Mailing Address

IR T IR A

97 SHORES AVENUE 97 SHORES AVENUE
NAPLES FL 34110 NAPLES FL 34110 -
Suite, Apl. #, elc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Zf - NEOCOS Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certilicate of Status Dasired 0 Foe Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
_ — —— = — . rem= N S ~t e e bt i« | s NETD s, - - - g — . - .= R — - —_
LEZAK, LES Sirest Adoress (P.0. Box Numbar s Not Acceptable} -
97 SHORES AVENUE
NAPLES FL 34110
‘ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agenl. or both, in the state of Florida.
SIGNATURE
Ql;‘ smm.mmpmwumwmmm-i appicabla. [NOTE: Registared Agen sipnatire raquired when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ] I
TmeE U 7 Delete TLE O Changs T &ddilon | 5
NAME LEZAK, LES NAME &
steeraooness | 97 SHORES AVENUE STREET ADDRESS §
CITy-ST-ZP NAPLES FL 34110 CITY-57-1P 5
TME D O elete e OcCange  [J Addllion | &
NAME WITKOWSKI, JOKN HAME
smeeranoress | 33 SHORES AVENUE STREET ADDRESS
ciy- ST-2P NAPLES FL 34110 oiTY-ST-2P . .
TTE BRI T T T T O velete TITLE il - O Change  [J Addition

—_ gm sa= __—,_Pamn_aﬁan-:.::— Eae oo oo aos oo oo - NAME™ = = By o = : - = =
smeetanoess | 45 SHORES AVENUE STREET ADDRESS
CIFY-ST-20 NAPLES FL 34110 CITY-5T-2P
TE [ paketa TITE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P CITY-ST-7P
TMLE O petete TME ) Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P GITY-ST-2P
TLE £ pesete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-7P CTY-5T-2P

12. | hereby certify that the knfermation supplied with this filin
indicated on this report or supplamental repon is true an
of tha corporation or the receiver Qr trusiee
changed, or on an attachmaent with an adgpéss) with all othg

SIGNATURE:

does not gualify for the exem
accurgte and that my signature shall h
red 1O 8xg

{Ja this report as required by Chap
B empOwerod.

ption stated in Section 1 19.07;{3}6). Florida Slatutes. | further certify that the information
ave the sams legal sffect as il made under oalh; that | am an afficer or director

ter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

fyo 0z Fj 2393

Daytma Phons &




