2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POLISH MISSION FOUNDATION, INC.

DOCUMENT # N99000001696

Principal Place of Business

ATTN: MICHAEL F. GASTOM
1431 SOUTH OCEAN BLVD #56
LAUDERDALE BY THE SEA FL 33062

Mailing Address

ATTN: MICHAEL F. GASTOM
1431 SOUTH OCEAN BLVD #56
LAUDERDALE BY THE SEA FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt. #, etc.

I

FILED
Secretary of State

05-21-2002 91238 027 ****61.25

[N M

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State 4, FEl Number Applied For
68'0904258 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S ——iee7.=Name and-Address of New Registered’Agent* =~ =~~~ -
T G = R =T T e Name
.0. i |
GASTOM, MICHAEL F Street Addrass (P.O. Box Number is Not Acceptable)
1431 SOUTH OCEAN BLVD.
PALM CLUB #56 _ —
POMPANO BEACH FL 33062 City FL Zip Code
8. The above ngmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
bad
SIGNATURE‘_,
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coniribution. Added to Fees Deparlment of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ elete TITLE O changs [ Addtion | S
NAME GASTOM, MICHAEL NAME <o n 2 [o mtra 57 N
streer annaess | 1700 SOUTH OCEAN BOULEVARD sweeranoness | 131 De O CEpol Bria 4 "8‘
- -
orv-s1-2¢ | POMPANQ BEACH FL 33062 orse | pune g NA2E By TyE Sepbe. D306 8
TITLE vD O] Delete TITLE OlcChange [ Addition | G
NAME STANIEWIC GIERD NAME p
z Ou 1Y% S Ocenr Pavs  £09
sTReT AnDRESS [ 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS ¥ 5 - 7
| crv.stze__[POMPANO: BEACH-FL 33062 a oo o s e ST ) Lo h e N A 2 Tae SgpFr. 52LL |
T 7
Tme SD O velete L . Kl Change [ Addtion
IRENE IREve, FiasAk
NAME JANZ, IRE NAME M P T
streer a0nress 11700 SOUTH OCEAN BQULEVARD sreeTsoneess | Y F 33 N E . 18 = 1E£LR.
crv-sz¢ |POMPANO BEACH FL 33062 avste | Pomrano PEACH . FL_ 33 0fy
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Thie [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this liling
indicated on this report ar supplemental report is true an

Mrl - . o é__
SIGNATORE™

FURE

SIGNATURE:

ST.oM.
FEOUIR

T/U/éw ym: [ 2

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn

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 recelver or trusiee empowered to execute this report as required by Chaptey 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Aok 95Y-493-44))

2ICNATHGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oals Davtire Phone #




