2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N92000000287 Jan 29, 2002 8:00 am
" e Secretary of State

PULASKI CHARITABLE CORPORATION 01-29-2002 90050 013 ****61.25

Principal Place of Business Mailing Address
4616 DARLINGTON RD 4616 DARLINGTON RD
HOLIDAY FL 34690 HOLIDAY FL 34690

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

— e L N P [ - e ,§9.3147227 L Not Appticable
Zip Gountry Zp Country 5. Certlficate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Neva Registered Agent
e furs o TELY
RUTH POJEKY ' Street AE_djess (P.O. Box Number is Not Acceptable)
4618 DARLINGTON RD - :
HOLIDAY FL 34690 Yd se " ORARL TN GCToN | 1.
VBT oAY, FL (3% 90

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered ager{!‘ or both, in the state of Florida.

SIGNATURE Qﬁm % QO‘;&Z

Signature, typed or printed name of registerad agent ;nd title if applicable. Wr E: Hesistereﬁ,‘genl signature required when rainstating} DATE
v
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 3 Celets TMLE | O chinge (] Addiion | S
we | POJEKY, RUTH i pPoTegy, KaTH o N
STREET ADDRESS | 365 WESTWINDS DR STHEET ADDRESS 2L5 V\/E'ST’WI/"J 5 D& §
orstzp | PALM HARBOR FL 34683 ons | “PALM HaARBoR, FL 3493 &
TILE D [ pelete TILE L) ) [} Chiange [] Addition { (3
NAME TADAJEWSKI, LINDA NAME THDATEWSKI. LInNDA
STREET ADORESS | 3815 STAYSAIL SREETADDRESS | B2/ S7AYS AT L
. eny-st-z2_ . | HOLIDAY FL 34691 P CITY-ST-7IP cHet b B T fLz ! —
MLE D O Delete L o) . O chinge [ Addition
NAME PATRICIA SZEWCZYK NAYE PATRT AT SZEWeZN k&
streeT Aporess | 4022 BADEN DR STAEET ADDRESS Sy 2 = -26 Ab & oL
orv-st-2¢ | HOLIDAY FL 34891 oiTv-S1-2p Mol T DAY, FL. FHisy
THILE O pelete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ~ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thatjthe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an dfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block]|10 or Block 11 if

.. changed, or on an attachment with an address, with all cther like empowered,

S'.iGN.ATUREi SHGNW@H@%%?

SICNATURE AND TYPED OR PRINTERD NAME OF SIGNING OFEFICER OR DIRECTOR v DNData MNavtirma Phbna #

-




