FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000089372 Secretary of State
1. Entity Name 05-05-2003 90287 027 ***150.00
JACK KAPANKA, INC.
Principal Place of Business Mailing Address
9152 PHILLIPS GROVE TERR 9152 PHILLIPS GROVE TERR
ORLANDO FL 32836 ORLANDO FL 3283

Sulte, Apt, #, etc. -Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-3695932 Not Applicable
Zip Country Zip Country 5. Cortificate of Stalus Desireds [] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —MName [ R

KAPANKA’ JACK Street Address (P.O. Box Number is Not Acceptable)

2604 TILTON COURT

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent

— .
SIGNATURE éca.t.r—_-" ' KG‘W‘-Q P Jracic ka‘\ PANKA [/[) /’
fofatura, typed or printed nammgié\ered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
£~ FILE NOWI! FEE IS §150.00 . o
. Election
Afte May 1, 2003 Feo will be $550.00 e P oo "0 0 300 My oe
Make Che?k Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D « O Delsta TITLE [ change [ Addition
nave - | KAPANKA, JACK C_ - NAME
stheeT apohess | 2604 TILTON COURT STREET ADDRESS
‘omy-st-7e | QRLANDO FL 32835 CITY-ST-7P

me MT ' D Delete TITLE O change [ Addition
NAME ROBINSON, DAVID W NAME
STREET aDDRESS | 9152 PHILLIPS GROVE TERR STREET ADDRESS
cwv-st-z7 | ORLANDO FL 32838 CITY-5T-2P
TILE : . e T el - Delete TILE O change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O Delete WITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the iniormation
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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: __sneeZaaae REQGIPED, . Resivjor, AJAJ Ly - 2P

/StGNlTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Bate Daytima Phone #

/\V 068110

CR2E034 {10/02)



