2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N92000000287

1. Entity Name

PULASKI CHARITABLE CORPORATION

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 020 ****6] .25

Principal Place of Business - Mailing Address
4616 DARLINGTON RD . ) 4616 DARLINGTON RD
HOLIDAY FL 34690 HOLIDAY FL 34690-3906
GJv 1
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State . Co 7 City & State 4. FEl Number Applied For
. 58-3147227 Not Applicable
ap . Country e Country 5. Certificate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ ‘ ’ ’ i Name - : . -
Sireet Address (P.O. Box Number is Not Acceptabl
RUTH POJEKY ( plable)
4516 DARLINGTON RD
HOLIDAY FL 34630 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 10
TITLE D . ! J Delete TITLE [Jchange [ Addition
NAVE POJEKY, RUTH Naw |
STREET ADDRESS { 465 WESTWINDS DR STREET ADDRESS i
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-ZIP
TINLE D ﬁﬂ Delets TITLE [JChange [ Addition
NAME KAUSZCZJK HELEN : NAME
STREET ADDRESS | 433 MYRTLE OAK DR. B1 2 APT 23 . STREET ADDRESS
omv-st2P - | NEW-PORT-RICHEY FL 34653 . omy-sT:2¢
TITLE D 1 Delete TITLE [JChange [ Addition
NAME PATRICIA SZEWCZYK MAME
STREET ADDRESS | 4022 BADEN DR ’ STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-21P
TITLE D : O pelete TITLE O change [ Addition
NAME \ , . NAME
swerraooness | Ladajewski, Linda STREET ADDRESS
CITY-5T-2 3815 Staysail Laner CHTY-ST-2IP
TITLE 4 * [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @»;J?Mﬁoﬂﬂ’b/@vﬁ

i stm 129-934-092

(gt Sopk)

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

KNI

[

-



