L

R |
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -  May 01, 2002 8:00 am
Secretary of State

DOCL NT # poooo : =
OCUMENT 00000034046, : 05-01-2002 91526 043 ***150.00

1. Entity Name

R. JELINEK USA INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business , 3. Mailing Address

4851 ‘85th-Ave. N. L e

Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citv & State _ ‘ City & State 4. FEI Number : Applied Far
Pinellas Brik , . 53-9634272 Not Applicable
Zp_ == - I Country Zip Country S. Certificate of Status Desired 0 Es'gs Adcgtional
‘33781 -~ - ee Raquire

7. Name and Address of Current Registered Agent
Name

T ”‘"“‘“BO“NOT WR'TE"“ e fStr’eér’AEB%ZSTP%'?;JNUn]:t?e:s?\l};t-‘Acc-éptalile)‘"—'“‘* e T
IN THIS SPACE 4851 85th Ave.

City | : Zip Cods
P Pinellas Park FL ?5?)181
8. The above named ﬂj%talemem fowrxanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g &Z ' Michael Pasak ?/193—'/02
Signature, lyped or printed rame of registered agent and title it applicablo (NOTE: Regsstered%ﬁtﬁgr\a{ﬁm‘?@@'\rﬁ when reinstating) = DATE +
. o o e - January 1 - May 1 Fee is $150.00 ‘
o e o0 b sl s ang e Ater May 1 Fo s $350.0 10. Eoton Campagn Financog _ $5,00 oy o
(See "? r‘aqo back) ) 0O Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
criteria on bac Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS :
TTLE President TLE

NAME Zdenek Chromy NAME

sweTwoess | 4851 85th Ave. N. STREE ADORESS

¢ws-2f | Pinellas Park, FI, 33781 LTY-ST 2P :
TTLE TLE ' '
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE TITLE

NAME NAME

STREETADDRESS | ____ e _STREETADDRESS | .

CIFY-57-2P T T Fevesie DO“NeTgWRFFEMW— T
e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST 2P : CATY-ST-21P
TMLE 3 THLE

NAME . i ’ NAME

STREET ADDRESS STREET ADORESS
CITY -5T-21P A CHY-T-2IP
T ' TMLE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. ! further certify 1hat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as requir_ed by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like powered, . . Lo
SIGNATURE: ¥ XM ~__ 2denek Chromy o4y 1ol 02 (I27) Sy - 2196

SIGNATURE AND WPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




