' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000042112 Secretary of State
1. Entity Name 01-31-2003 90147 049 ***150.00
ZAPOR ENTERPRISES INC
Principal Place of Business Mailing Address
233 LOMA LINDA STREET 2303 LOMA LINDA STREET
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address H"""l [" III” ||m|||l| Ilm ||||l Ilm Iml ”||| ”II‘ |||‘| “Ii ’ll}
Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1007694 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired il 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOLANDA M: CZERWINSKI EAPA T [ Svest Address (PO Box Numer s Not Acoeptabie)
4492 GOLDEN LAKE DRIVE
SARASOTA FL 34233
City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

~

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agent signalure reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , o
: 9. Elestion Campaign Financing $5.00 wvay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ change 3 Addition
NAME ZAPOROWSKI, EUGENIUSZ NAME
sTREeT Acoress | 2303 LOMA LINDA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TITLE [ Delete TITLE [] Change  [J Additicn
NAME o - . . NAME P - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TLE . O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP X CITY-ST-2IP
TILE ’ ' O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3){i), Florida Statuies. | further certify that the infarmation

indicated on this report or supp'emental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director

of the corporation: or the receiver or rustee empowered 1o executs this report as rgeuired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other i

N =, f ¢
SIGNATURE: WQ’ SRS ALNED l l';lo“b 4| 265 5494
NATHRE AND TYPED OR PRINTED NAME u;ﬁnﬁmua OFFICER OR DIRECTOR Cate | Daytina Phone #

CR2E034 (10/02)



