2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005604

1. Entity Name

CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.

Principal Place of Business

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308

i

Mailing Address

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308-3106

2. Principal Place of Busingss

3. Mailing Address

FILED

05-04-2000 90056 001 ****61.25
05-04-2000 90056 002 ****%8 75

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEl Number Applied For
59'3215999 Not Applicable
Zip Country Zlp Country - ) $8.75 additional
5. Certificate of Status Desired [E/ Fea Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUBIK, LADISLAV

Street Address (P.O. Box Number is Not Asceptable)

FEE IS $61.25

Trust Fund Contribution. _ Added to Fees

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308 = T Cod
1ty FL i
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura. typed or printed name of registered agent and title if appficable. {NQTE: Ragistersd Agent agnatura reguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable o

Department of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD O Delste TITLE [Jchange [ Addition
NAME KUBIK, LADISLAY NAME

STREET ADDRESS | 2305 HAMPSHIRE WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL 22308 CITY-57-2IP

TITLE VD O pelete TILE [ change [ Addition
NAME CROFT, J NAME

STREET ADDRESS | 1922 SHARON DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 22304 CITY-ST-2IP

TILE D O Delete TITLE [Cl Change (] Addition
e GEORGIEV, L e

STREET ADDRESS | 2910 MENDOZA AVE STREET ADIDRESS

crv-st-2P | TALLAHASSEE FL 32304 CITY-ST-7IP

me D [ pelete TIME [ change [ Addition
NAME SOBKOWSKA, J NAME .~

STREET ADDFESS | 2305 HAMPSHIRE WAY STREET AGDRESS

CITY-5T-2IF TALLAHASSEE FL 32308 CITY-ST-2IP

TTLE O Delete TITLE- (J change [ Addition
TV _ szl NANE. . e o ~ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

Tme 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. i hereby centify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true ai

SIGNATURE:

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

LADISLAY KuBIK 4f23feo (£50)64£5767

i KL . o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR i’ Date

Daytme Phone #

May 04, 2000 8:00 am
Secretary of State

CR2E037 {9/99)



