2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JEDNASZEWSKI, INC.

POO000000762

Principal Place of Business
3101 VALEMOOR DRIVE

PALM HARBOR FL 34685

Mailing Address
$101 VALEMOOR DRIVE

PALM HARBOR FL 34685

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90140 017 ***150.00

ARG

2. Principal Place of Business 3. Mailing Address
/SIS Ouns CETREATY | /€757 oudesS, ASTOSAR
Suite, Apt. #, etc., Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3619154 Applied For
TALReeD SERUAALGS , FL- ‘TM_?O..) 5001_7 Not Applicable
éﬁ( ‘78‘23 Cocli;vsy.A_ % ez Coz;tg - o~ - BCertificate of Status Desired— = [F]~- ?eae';gq:\i?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PBEZELD TTRIZCE
JEDNASZEWSKI, TERRENCE 8 JED >H, ®,
3101 VALEMOOR DRIVE (€7 Bt Rt T
PALM HARBOR FL 34685
Ci Zi d
'r%.e-?q.) SPRAADES | FL iﬁobea‘&

the obligations of registered agent.

SIGNATURE

]
i

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 Florida, 1am familiar with, and accept

Signature, typed of printed nama of registered a@\e lf‘uQelicable‘

WTE: Registerad Agent signalture required when reinstating) - - ‘T DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KiP

e D 1 oelate e [JChange [ Addition
NAME JEDNASZEWSK]|, TERRENCE B NAME TR PYSZEIAO S, TR0y TR

street aopress | 3101 VALEMOOR DRIVE STCCTADDRESS | fo™e7 &7 et T, 251 RG Peg

CITY-§T-7P PALM HARBOR Ft. 34685 CY-S-2F | P Paed  SRAROOEE,. o SR

TILE [ petete TITLE 0 [} Change [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze_ | —_— B CITY-5T-ZP )

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [T selete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIP

TITLE [ pelete TIMLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-S7-ZP

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

SIGNATURE:

. ':sz:f_b;)f:Ff
GIEEL | 1l sTe=

does not qualify for the exemption stated in Section 119.07(3)()). Flarida Statutes. | further certify that the information

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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an aitachment with an address, W|th alf other like empowered

’m?f-xf .M a 33
ST AT e h\‘k 7279526

SIGNATURE AND TYPED QR PRINTER N

OF SIGN

OFFICER OR DIRECTOR Date

Daytime Phona #

§

-

=]
&=

CR2E034 (10/02)



