Vs

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N99000001696 ST ecretary of State
1. Entity Name , 04-18-2003 90455 035 ****5] 25
POLISH MISSION FOUNDATION, INC.
Principal Place of Business Mailing Address
ATTN: MICHAEL F. GASTOM ATTN: MICHAEL F. GASTOM
1431 SOUTH OCEAN BLVD #56 1431 SOUTH QCEAN BLVD #56
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062
S N IR O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 68.0904258 Applied For
Not Applicable
“e L T B ] s oo otseus Desies_ (0. 3875 Additoncl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTOM' MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
1431 SOUTH OCEAN BLVD. #56
LAUDERDALE BY THE SEA FL 33062
City FL Zip Code

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required whaen rainstating} DATE
) . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 b . ay Be ;
I‘L Trust Fund- Contribution. O Added to Fees Florida Department of State

10,. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD 1 Delets e [ Chenge [ Addition
HAME GASTOM, MICHAEL NAME

street aneress (1431 SO. QCEAN BLVD. #58 STREET ADDRESS

om-st-zr (L AUDERDALE BY THE SEA FL 33062 CiTy-S1-2IP

TILE vD [ pelete TTE [ Change ] Addition
NAME STANIEWICZ, OLGIERD NAME

smaeeT ancress [ 1431 SO._OCEAN BLVD. #59 STREET ADDRESS -

crv-s-zp  (LAUDERDALE BY THE SEA FL 33062 ToTmEe T Thamvestae T T T T -

L SD O Delete TLE [ Change [ Addition
NAME FLISAK, IRENE NAME

sTreeT an0RESs | 3733 N.E. 18 TERRACE STREET ADDRESS

or-st-z¢ |POMPANO BEACH FL 33064 CITY-ST-2P

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 3 oelete TITLE [ change [ Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment fvith an fiddress, f¥ith all other like empowkred,

SIGNATURE:

CR2E037 (10/02)



