FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # N92000000287 ecretary of State
1. Entity Name 04-04-2003 90142 013 ****5].25
PULASKI CHARITABLE CORPORATION
Principal Place of Business Mailing Address
416 DARLINGTON RD . 4616 DARLINGTON RD “UUL044U
HOLIDAY FL 34690 HOLIDAY FL 34690
[T RO AT RGO
e
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-9147227 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi‘gesqlﬁ?gdmo”al
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Reglslered Agent
T o - = Ea - ST T A Namg == Sy e TS TR T o
RUTH POJEKY ’ Street Address (P.O. Box Number is Not Acceptable)
4616 DARUNGTON RD
HOLIDAY FL 34690
Cit’y FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registergd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 S UL May Be
0 EEIS§ Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE {J change [ Addition
NAME POJEKY, RUTH NAME
sTaeeT ADDResS | 385 WESTWINDS DR STREET ADDRESS
or-st-a¢ | PALM HARBOR FL 34683 CITY-ST-21P
TLE D O Delete TMLE O change [ Addition
NAME TADAJEWSKI, LINDA NAME
STREET ADCRESS | 3815 STAYSAIL STREET ADDRESS
CITY-S7-2IP HOLIDAY FL 34591 CITY-S$T-ZP
TMLE D T i SO pelete me T TRTE SRS TTRe T e o =~ - [JChange T Addition
NAME PATRICIA SZEWCZYK NAME
sTREET AnoRess | 4022 BADEN DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-2P
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§i-2IP X CITY-5T-2IP
TITLE - T Delete TITLE E O Change (] Aqdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HTLE OJ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execme this repori,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, wih all othe
SIGNATURE: X =D X3 Maa-l3 X T27-83 f~yF0p

g.

CR2E037 (10/02}



