2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # NO1000008829

1. Entity Name

THE ZACK LEZAK HELMET FUND, INC.

Principal Place of Business

97 SHORES AVENUE
NAPLES FL 34110

Mailing Address

97 SHORES AVENUE
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 91019 042 ****5] 25

T e

[0 CHECK HERE IF MAKING CHANGES

P

[N

City & State City & State 4. FEI Numbzer §8-1160005 Appiied For
Not Applicable
i Zi Count iti
Zip Courtry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ay

LEZAK, LES'
97 SHORES AVENUE
NAPLES FL 34110

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named antity submits this staterp

nt for th

purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed niame of regig

lered agent and titla if applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

i

Make Check Payable to
Florida Department of State

s

indicated on this report or supplemental report 1s true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an ad

QIGNATURE-

55, with all g

12. | hereby certify that the information supplied with this filin 3 does not qugllfr:/ for the exemptloa s"tahted |nhSect\on 119.07
accurate and that my signature shall have the same lega! e
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gf )(i), Florida Statutes. | further certify that the information
act as if made under cath; that | am an officer or director

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - =

TLE D [T Delete TITLE O Change  [J Addiion | & |

NAME LEZAK, LES ’ NAME =

steeT aockess | 97 SHORES AVENUE STREET ADDRESS 5

CITY-ST-7P NAPLES FL 34110 CITY-ST-ZIP g

TITLE D [ Delete TITLE [J Change ] Addition %

NAME WITKOWSKI, JOHN NAME ‘

street aooress | 33 SHORES AVENUE STREET ADDRESS |

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P ‘
_TITLE D o= = El-peigte——=f=me—o— | o o = =[=]-Ghangs— [ Addition !

NAME PARKER BRENT NAME :

streeT A00RESS | 45 SHORES AVENUE STREET ADCRESS

CITY-ST-ZIP NAPLES FL 34110 CITY-5T-2P

TILE ] Delete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Dpelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O pelete TNLE [Jchange  [J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P



