NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2004 8:00 am

1. Enlity Name é_

DOCUMENT # NV 7700000 3¢ /0
ENERAL CASIMIR PULASKI
FPOST 204 THE PoLISH LE&GIONVN OF

AMERICAN VETERANS. USA , INVC.

2. Principal Place of Business

DAV HALL

3. Mallmg Address

X #8654/

Suite, Apt. #, etc.

Sune Apt. #, etc.

ecretary of State

04-21-2004 90094 005 ****g] 25

DO NOT WRITE IN THIS SPACE

JFL725

IAY7)

ORPIGE CITY, FL D/.«E’L&?%"w FL EINEY- 75685623 s
- . [J-C.‘ED é 519 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

7. Name and Address of Current Registered Agent

“"ROBEET JT. KAMINSKI

Street Address.(PO..Box-Number-is:Not-Acceptable}~

1460 £, LOMBARDY DK

" DELTONA

FL

32925~

the obllganons of reglslered agent

SIGNATURE/QOBEKT \T- /(ﬂm/ﬂ/SK/

CoMmmANY DE R

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida. | am familiar with, and accept

f/-/7 oY

applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

v
N\ .
9% [ e COMMAN DER
S e Ro&ERT J. KAMINSKI .
: .\?STREETADDRESS HEO . LD BARDY DRIVE
il o i 5fLr%//'gﬂn/ﬁEe 3ITS
© | ome CO
NAmE It /C HRAEL FA/ Dgﬁypc,q K
S_T['lEET ADDRESS 7?5‘ '9 l/a
s dirv-s1-2Ip D’?ngﬁlﬂ 5’ A72E
¢ | me T MA
NAME Wi /ﬂﬂ? AA/DE/?.SOM
STREETADDRESS | T 79 &7 £ 4 / /Vé— oV DR .
st T NE LT ‘i é[_ - 2 ,25

T 3 YEARL TRUSTE .

NAME LAUWRE] £ BUKOWsSKt -

STHEET AODRESS | 3/ 47 / /é-EO/V COVE

ov-se2e | DES TONA L ENyALY

e o YEAR TR U\Agf QEEQ

NAME =z

STREET ADDRESS Jg'z-/l?/ mf/é'%éﬂ/o STREET

oreste |7 FL?;g lg ﬁTﬂ b}:séf‘ = 32738

TITLE

NAME ygﬁ‘eb ORABVET Z

STREET ADDRESS fU C H APEL ORIVE

CITY-ST-2P DEL T A/ A FlL 32735 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all other like empowered. N

SIGNATURE: A-17-8Y  BSHET7Y-207




