FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am ;

DOCUMENT #  PO0000042112 Secretary of State

1. Entity Name

nv

ZAPOR ENTERPRISES INC 03-07-2002 90063 006 ***150.00
Principal Place of Business Mailing Address

2303 LOMA LINDA STREET 2303 LOMA LINDA STREET

SARASOTA FL 34239 SARASOTA FL 34238

AMIAET A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1007694 Not Applicable
s AR s oo = o Country s el T e ﬁ——. [E131 | P — t s&stdmmm [—
[j Fea Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YOLANDA M. CZERWINSKI EA PA Street Address (P.O. Box Number is Not Acceptable)
4492 GOLDEN LAKE DRIVE
>
SARASOTA FL 34233 :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
. Tax fil‘mgrequiremen?and elects tc:ldo 50. 0 After May 1, 2002 Fee willsbe $550.00 10. Electlon Campaign Financing $5.00 may Be
o i ’ rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L P 1 Delete TITLE O crenge [ Additon | S
NAME ZAPOROWSKI, EUGENIUSZ NAME )
STREET ADDRESS 12303 LOMA LINDA STREET STREET ADDRESS §
ore-sr-2e ISARASOTA FL 34239 CITY-ST-21P W
TITLE ] Delete TLE [[] Change  [] Addition 6
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY:ST-ZIP ~rfer==" ™" Moo = om e S e e e e - = ~ESCITYEST P g e b e e
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
me [ Detete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S$T-2iF CITy-8T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempdtion stated in Sectien 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustee empowered to execute this repart as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o v (P-LE-” h6h 5494

“ .
AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




