FILED

(=}
2002 UNIFORM BUSINESS REPORT (UBR) 5
Apr 09,2002 8:00 am ¢
1. Entity Name - E
CZECHMADE BUILDERS, CORP. 04-09-2002 91190 047 ***150.00
Principal Place of Business Mailing Address
37 SW 12 STE.#2 37 SW 12 STE#2
DANIA FL 33004 DANIA FL 33004
2. Principal Flace of Business 3. Maiing Adcress ”'I""'m "m ""“""mu"l""lll I'"I“III"I" IIII' I"“"‘
32 s ‘1274 37 S 21T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
DA‘//‘ Fc Vo{{—ﬂ//ﬂ ?L- 65-1023256 Not Applicable
Zip Country Zip Country » . sa_?s Additional
N 3 300 1 z ;C?()l/ ” 5. Certificate of Status Desired d Feo Required
6. Name and Address of Currént REgistared Agent ~———— === == on o 7 = Nama-and-Addrass.of New Begistered-Agent - - . __ _. ___ __ -
Name
K MR.
ZUBICE! ! JAN Street Address {P.O. Box Number is Not Acceptable)
37 SW 12 STE #2
DANIA FL. 33004
City J Zip Code
- FL
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, lyped o printed nama of registerad agent and titls it applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ii::'izr%agpalgn F.rnancmg $5.00 may Be :
o ontribution. Added to Fees :
(See criteria on back} Make Check Payable to Department of State :
1. OFFICERS AND BIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VP O Delete TITLE O Change T Addition | 5
NAME KRATOCHVIE, DAVID NAME 3
stree aporess | 1429 ARTHUR ST., APT 14 STREET ADDRESS FO'S :
cre-st-ze | HOLLYWOOD FL 33020 CITY-§T-217 @
o
TME T T Delete TILE [ Change ] Addition | O
NAME POPEK, ALES NAME '
sTreeT aoDRESS | 2437 TAFT ST., APT 12 STREET ADDRESS
= [ onstze. _ |HOLLYWOOD FL 33020 ciry-s7-21P
TITLE s [ Delete ME T TR e e e — = “["Change - [} Addition-|- —
NAME VALKOVA, JANA NAME
sTREET ADbRessS | 2318 COLIDGE PT STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ Delete TIE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) oITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13. | hereby certity 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 information
indicated on this report or supplementat 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 direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered.

2

e s

SIGNATURE: (Zﬁ/l/jl/ﬁ/

U L
SIGNATURE AND TYFED OR PRINTED NAME 55 SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

WA i




