2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005604

1. Entity Name

CZECH-AMERICAN SUMMER MUSIC INSTITUTE, INC.

Secretary

Principal Place of Business

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308

Mailing Address

2305 HAMPSHIRE WAY
TALLAHASSEE FL 32308

woORF AT oS

2. Principal Place of Business 3. Mailing Address

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2002 8:00 am

of State

05-12-2002 90604 004 ****70.00

WA

City & State Cily & State 4. FEI Number Applied For
59'32 15999 Not Applicable
Zi Count; Zi Count it
" 3 25 %) 7 oanry ® il §. Certificate of Status Desired [ ?ese.gesq L‘:::’:‘;t"’“a'
6. 'Name_and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= == — = = = —- == NAMA S — e e =

%

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

CR2E037 (9/01)

KUBIK, LADISLAV

2305 HAMPSHIRE WAY -

TALLAHASSEE FL 32308 2 7369 , }

- City F L Zip Cede
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Aegistered Agent s'gnatura requirad when reinstating) CATE
J 9. Election Campaign Financing $5.00 Make Check Payable to
; W: X T - May Be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ changs [T Addition
NAME KUBIK, LADISLAV NAME
STREET ADDRESS 2305 HAMPSH'RE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CIY-ST-7IP
TITLE VPD 7 Detete TITLE [ Change [ Addition
NAME CROFT, J NAME
STREET ADDRESS | 1922 SHARON DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CiTy-ST-2P
STE————1D = I Delets e - [T'Change ] Addiion |

NAME GEORGIEV, L NAME
STRECT ADDRESS (2210 MENDOQZA AVE STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE D O Delete TILE (O change [ Addition
e SOBKOWSKA, J e :
STREET ADDRESS |2305 HAMPSHIRE WAY STREET ADORESS

CiTy-S1-2IP TAU.AHASSEE FL 32308 CITY-87-ZIP

TIMLE O pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report ¢ supplemental repopt+
of the corperation or theXeceiver or trus
changed, or on an attach

SIGNATUR

nd hat my sihpaiure shall have the same legal effect as if made under oath: that

#e empgwered.

SR Ertrdsipy WbBix

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| am an officer or director

SEEP-S7 67

Date

/04 for
;7

SIGNATURE AND TYPED OR PRINPED NAJIE OF SIGNING OFEWCER QR DIHECTOR

Daytingo Phone #




