FILED

. Apr 20, 2005 8:00 am
2008 NOT LR SROREPSRTTOM TN “credary of State

04-20-2005 90314 036 ****61.25
DOCUMENT # N95000004201
1. Entity Namae
POLISH CENTER OF JOHN PAUL !, INC.
Principal Place of Businass Mailing Address
1521 NORTH SATURN AVE. 1521 NORTH SATURN AVE. 2003 928 5
CLEARWATER, FL 33758 CLEARWATER, FL 33758
s ST I EE RO ORI AR
Suite, Apt. #, elc. Suits, Apt. #, stc. 04162005. Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3335866 Not Applicabla
Zp Country Zip Countey 5. Centificate of Status Desired (H] §8'75 Addltional
ee Required
" '6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
GLOWACKI, RICHARD T ZASAONA T2 AN Ta
224 ELMWOOD CIR. Street Address (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33777
i FEIC  JO¥ AVE. N. |
; City _ Zip Code
CLEARWATER FL | %55.-
8. The abave nageeBientity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatig Bgistarad ggent.
SIGNATURE ,,//z/ ZASAPNA TOLAN FAPRES 1D ENT F-/6-05]
7‘narur . typad or prinied rame of registersd agant and titee if 2pphcabls. {NOTE: Registered Agent signature requined whnen reinstating) DATE
F\Ilﬂlg Feo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ;- X Detete e PL - Rcrange [ Addition
NAME GLOWACKI, RICHARD T NAME ZASADNA FPLANTA
STREET ADDRESS | 224 ELMWOOD CIR. SRETADORESS | PSP 12¥ AVE. AN
omv-s1-2F | SEMINOLE, FL 33777 ovsir | CLLEARWATERL L. 33762
TME VD B Detete TITLE ve , 0 Kthange [ Addition
NAME ZASADNA, JOLANTA NAME KuvEBleka S57ANISLA waA
STREET ADDRESS | 3816 104 AVE N SRETMORESS | T/ pEARK THALIAS LN
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP ,ag,g T SO ey .. jﬁ‘é P
me  [SD & Delete TLE v.o . «  DgChange [ Adgition
wie | WLEKLIK, ZBIGNIEW _ NAME AN CZEWSH Kq ZIrlzes.
STREET ADDRESS | 2276 WINCHESTER DR, sreETanoress | AT LY AL HART DA
OT-STZP | PALM HARBOR, FL 34683 US| NMER PORT R/ Cem Py £t . THEE3
e G 5 Beleta e = R Change  [] Addition
RAME HUBSKA, ANTONINA RAME Bri. LY YA/ A
STREET ADDRESS | 11476 62ND AVE. N. SHRETAOORESS | ST L2/ Qi8S &7
CITY-S5T-ZP SEMINOCLE, FL 33777 CIFY-ST-7P 77 R4 A 5/"/?/‘/\/6:5 L. F¥Fesd
e D I Delete e LD Krctange [ Addition
NAME CIESLUK, JAN NAME PRZYEHOCOZEN BN 4
STREET ADCRESS | 1352 FRIEND AVE SREETADDRESS | 3 3 P, Ao £ O, KoLV = D0
omv-s1-ZP | CLEARWATER, FL 33756 NS O R A TER L. 72T EP
TTE D O peleta TITLE [ Change ] Addition
NAME WLADYSLAW, KOT NAME
STREET ADDRESS | 335 S HIGHLAND AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33765 CiTY-SE-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify ior the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or thgsecaiver dy trusiee empowered to exepute thigrBpgrt as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an aitgChmant withlan address, with all other like empbwerad, /)
SIGNATURE: ,-\JQ~’ Y16 - OF (727 4/0 -7575
ND TYPED OR PRINTED NAME OE-SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

j‘oféf; NTA ZASAPNA



